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Annual Address 


OBSTETRICAL SOCIETY OF LONDON. 
Delivered February 2nd, 1881, 


By W. 8S. PLAYFAIR, M_D., F.R.C.P., 


PRESIDENT OF THE SOCIETY. 


GENTLEMEN,—It is again my pleasing duty to con- 
gratulate the Society on its continuous prosperity. Since 
our last annual meeting we have elected 40 new Fellows, 
while we have lost 37 by death and resignation. The Society 
now numbers 749 Fellows, 

Outside the special work of the Society there aretwo matters 
worthy of your notice, since they have to do with the general 
progress of the department of medical science in which we 
are specially interested. One of these is the representation 
of Obstetrics on the General Medical Council. The attention 
of the profession has more than once been called to the 
strange fact, that in what is practically the Parliament of 
our profession, which undoubtedly ought therefore to repre- 
sent all branches of medical practice equally, there has 
hitherto not been a single member who practised obstetrics, 
and who might claim to speak with authority when subjects 
connected with it were discussed. The result of this glaring 
defect has been that obstetrical questions have been very 
inadequately treated; not, I am sure, purposely, but from 
a very natural ignorance of their merits. When we reflect 
that obstetrics form a large and important part of the daily 
work of an immense majority of the medical profession, we 
are surely justified in maintaining that there should be some 
members of the Medical Council who know something about 
the matters they are discussing. During the past year a 
vacancy occurred in the Medical Council by the death of 
Dr. Hudson, and since the nomination was vested in the 
Crown, your Council empowered me to head a deputation to 
the Lord President of the Council for the purpose of pointing 
out to him the facts I have alluded to. Unfortunately he 


e Council, a similar course having 
n adopted by the Obstetrical Society of Dublin. No 
doinite Gielalén hon $e born Sepeiianel is 
reason to hope that our memorial will lead to the 
tion of an eminent obstetrician, whose name is of itself a 
ai guarantee that the J. gong ¢ ante pg — 
uture properly represen’ in berations 


formation may be gathered from them which would other- 
wise never be obtained and be entirely lost. I am conscious 
of having m gained, from time to time, important know- 


t our first meeting we had an elaborate statistical record 
by Dr. Champneys on the site, character, and best mode of 
poteeng Oo = i The deductions made 
by him y carefully observed cases differ somewhat 
from the opinions which have been generally entertained. 
In his statement as many of the —— affected were 
between thirty and forty as between forty and fifty years of 
age. This is certuinly contrary to ral experience, and 

. Champneys’ results were probably to some extent acci- 
dental, p emer gues of the comparatively small number 
of cases . Thus, for example, out of 108 cases care- 
fully noted by Scanzoni, sixty occurred between forty and 
years of age, and only thirty-five between thirty and 
; _ out “ue bey Egon by ape so Pa 
occurred between y ears, thirty only between 
thirty and . Itisto be h that Dr Chan neys will 
extend his fous on. thin disease. to other points 


even more important than that of pain. I know of few 
topics in connexion with gynecology in which more promis- 
tained by advancing knowledge 

© point to one subject in 
e statement made by 


ing results are likely to be o 


all cases of epithelioma have their origin in laceration of the 
cervix, requires careful study ; since, if this be so, preven- 
tion is not altogether beyond our reach, Then, as regards 
er ge ge Ba y far in qo ihe ynzeco- 
y a few ago in ing wit is most 
ly disease ; and very generally entertained opinion 
pathologists of the present day as to its essentially local 
origin, et ae us to study the means at our dis- 
‘or ting it before it has made such ravages in 
aff part as to render all interference useless. This 
bj alread the attention of the Society in 
Dr. Wynn Williams on the local treatment of 
bromine. In the removal of epitheliomatous 
the cervix by the knife and galvano-caustic, 
plan recommended more especially by Marion 
e, from time to time, obtained most encourag- 
and the SW pcan of dealing with su 
earlier more effectually than has hitherto 
should obtain our earnest attention. Then, 
bh. very aes = fed > ex- 
uterus in early stages of mali t disease, 
which calls for the most serious study, 
which, strangely eno’ has not been yet taken up in 
this country, the cradle though it be of abdominal surgery. 
Although the originator of the method, Professor Freund of 
Breslau, has rated fourteen times with five recoveries, 
and his example has been followed by many of the leading 
surgeons in y, I have only heard of one or two un- 
successful in this country, and the subject has 
not yet been brought under the notice of this or any other 
iety. the extreme complexity of Freund’s 
operation may account for the small degree of favour it has 
as yet received in Great Britain. No one can doubt, how- 
ever, that in these days, in which uterine symptoms receive 
much earlier attention than was formerly the case, malig- 
nant disease of the uterus may very frequently be detected 
before it has to any of the surrounding textures, in 
> At ctly - pa * boat Nae in which that 
organ is still perfectly mobile. Perhaps there is no organ in 
the body, except possibly the mamma, in which total ex- 
tirpation p more successful results, if only a com- 
paratively simple operation could be devised. It is worthy 
that that great obstetrician, Dr. Blundell, fully 
this long before the days of abdominal 
actually removed the uterus in 
ina, and I am by no means certain 
plan he adopted may not yet 
tion. Asa matter of 
during the past year, 
some successfully, to a modifica- 
which he tains to be far 
than Freund's. Be this as it 
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in the hope that they may, ere 
the notice of the Society. 





Mr. Lawson Tait read a paper, which 
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may be here mentioned as it deals with an interesting and 
hitherto little studied point in abdominal surgery, on “The 
Axial Rotation of Ovarian Tumours leading to their death.” 
It not only added to our knowledge of the accidents attend- 
ing ovarian disease, but led to an important discussion, in 
which many of our prominent ovariotomists took part, which 
the Fellows doubtless remember. Mr. Tait’s ingenious 
theory as to the cause of this accident being the alternate 
filling and emptying of the rectum, although not generally 
admitted to be correct, struck me as very interesting, There 
can be no doubt that the presence of this viscus and its 
varying dimensions in the pelvis plays an important part 
both in obstetrics and gynwcology, which has not been suf- 
ficiently studied, although its influence has been re i 

by Sir James Simpson and other writers. I can imagine 
a valuable paper being composed on this subject. 

Another of the burning questions of the day in connexion 
with abdominal surgery occupied the Society on the reading 
of a paper by Dr. Godson, recording a successful laparotomy 
performed by Mr, Spencer Wells, and a very important 
paper by Mr. Knowsley Thornton on ‘‘The Removal of 

terine Fibroids by Laparotomy,” and certainly no more 
interesting subjects could come under discussion, We. had 
the advantage of hearing the views of many well qualified 
to speak on this | a aps No one can doubt that a t 
future lies before this operation, and the brilliant ts of 
the antiseptic method, properly and carefully carried out, 
in abdominal surgery, certainly render the chances of success 

“tiuch greater than they otherwise would be. While I fully 
admit that the removal of uterine fibroids by hysterectomy, 
in properly selected cases, is a perfectly legitimate procedure, 
I cannot think, with some who took part in the debate, 
either that this operation can be talked of as on a level with 
ovariotomy, or that it is ever likely to become so; and I 
am inclined to hold that this is a subject in which the bril- 
liant successes of ovariotomy, and the operative skill re- 
sulting from them, are perhaps a little apt to warp our 
judgment. In diseases such as ovarian tumour, uterine 
cancer, and the like, which, if left to run their natural 
course, must, of necessity, ere long prove fatal, no 
difficulties and no dangers need stand in the way of 
an attempt at radical cure. In diseases which may 
embitter life from suffering, but which probably may not 
kill at all, or only after many long years, the resort to an 
operation of such po wine | should, I venture to submit, stand 
on an entirely different footing. In some cases it is un- 
doubtedly legitimate, and in one of Mr. Thornton’s cases 
which I saw with him I myself counselled the patient to 
undergo the operation; but the momentous decision is not 
to be lightly made, and much study of the natural progress 
of fibromas is still required before one can feel justified in 
arriving at voy positive conclusions on this point. It is to 
be remembered, too, that in the cases of fibroid in which 
life is most often imperilled—those accompanied by profuse 


material benefit, if not of complete cure, from the less 
serious and less difficult pc smsree of spaying, the indica- 
tions for which, like those of laparotomy, are still sub judice. 
I have ventured to make these observations, because I fear 
there is a tendency to resort somewhat rashly to this grave 
procedure, which time and greater e ence will doubtless 
modify, I am well aware that in hands of such ex- 
perienced and careful operators as Mr. Thornton there is no 
risk of the kind I have indicated, but I have elsewhere 
known of more than one case in which laparotomy has been 
recommended where, in my judgment, it was by no means 
imperative, and in which the tumour in no wa: os 
the patient’s life, and even interfered very little with her 
comfort, A word of caution may, I trust, therefore be con- 
sidered to be not altogether out of place. 

The June and July mee were fully occupied 
by a paper by Dr. Graily Hewitt, on Uterine F and 
by the discussion which followed it; and although it was 
not a formal debate on a settled subject, such as which 
of the Forceps, it was so ani- 

assumed the dimen- 


by es Af flexions in hs § gy and that it was 
ime the su was dropped. cannot myself quite 
endorse that on, for, doubtless in measure : to 
Dr. Hewitt’s persistent advocacy of his own theory of u 

, the profession and the public have got a rooted 
med subject ; and whenever uterine symptoms exist, 
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displaced. It is, I think, greatly to be regretted that jp 
gynecological practice there is this tendency to run into ex. 
tremes and fix attention too exclusively on one class of dis. 
ease only, whether it be what is called an ulcerated womb, 
a displaced organ, or, what is likely to be the gynmeco 
logical lesion of the future, if we may believe our American 
brethren, a lacerated cervix. This being so, it cannot 
be unimportant thet the subject should be thorough)y 
discussed in all its bearings; and I trust, therefore, that 
the time we devoted to it na prove to have heen well 
ee Personally, although | dare say my friend Dr, 
ewitt may consider me a somewhat lukewarm follower, 
I owe it to him to state that I attach much greater impor- 
tance to flexions than I did some years ago, and this has 
followed from a study of his views and opmions. Indeed, 
I am at a loss to understand how anyone who sees much 
uterine disease can possibly doubt the extraordinary effects 
produced by flexions, or the equally extraordinary results 
which follow judicious mechanical treatment. This is, how- 
ever, a very different thing from admitting Dr. Hewitt’s 
that all uterine disease is caused by flexions—a view 
which not only leads, as I venture to think, to mistaken 
practice, but causes those who adopt it to overlook many 
conditions of primary importance. [I trust these re. 
marks may not be misunderstood ; but it seems to me, 
above all things, necessary in this special department 
of practice that we should hold broad views, and not let our- 
selves be led into a narrow groove, the following of which, 
by men less able than Dr. Hewitt himself, may lead to much 
that is —eey to be deprecated. In the address which I 
delivered at the Obstetric Section of the British Medica} 
Association at Cambridge in Au last, I ventured to point 
out that the reason why Semaiieiiadl practice was in some 
respects so uncertain was the want of accurate pathological 
knowledge of the condition of the parts affected ; a want for 
which we are not altogether to blame, since it results partly 
from the comparatively short time that has elapsed since the 
diseases of women became the subject of special study, and 
from the difficulties that surround the pathological 
investigation of the diseased s. Since writing the 
above I have had the pleasure of reading in the new edition 
of our Honorary Fellow, Dr. T. Gaillard Thomas’s admirable 
work on the Diseases of Women, some remarks which so 
ae corroborate the observations I have made on this point, 
that venturetoquotethem. “ Nothing,” he says, “‘more 
deci retards the progress of gynwcology, lowers it as a 
poral study in the eyes of its sister de ents, and fans 
e dying flame of a ca paw with which it has been suc- 
cessfully able to contend only during the pet half century, 
than the unsettled state of uterine patho ogy. In general 
medicine, in surgery, and in all other special de ents, 
the study of pathology is made the keystone of the arch 
which supports them ; and observers seem willing to agree as 
to fixed principles concerning it. In gynwcology the whole 
subject presents the melancholy t of uncertainty and 
dissension. Many of its votaries, instead of taking broad 
and strong views, become the pees of some special 
d or theory, which is warmly attacked by others who 
hold some view equally narrow, incomprehensive, and ex- 
clusive.” Perhaps this unhappy state of things is not 
unnatural in a comparatively new study, but the more 
frankly we recognise the shortcomings of our d ent, 
the sooner shall we get rid of them; and we have had some 
— on oe mo sae as in on account = the 
** Pathological Anatomy of Erosions of the Cervix ” 
and on the ‘‘ Histo of Endometritis,” by our Scastan 
secretary, Dr. in, which shows that considera’ 
attention is now being paid to this topic. 
There are many other papers of importance besides those 
I have referred to, on which, did time allow, I might very 
perly remark, but I have, I fear, already trespassed too 


on your patience to justify my referring tothem, I 
bong, however, make a al allusion to Dr. Priestley’s 
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abortion has become, we are told,-almost a system, and is 
practised with unblushing openness, , as it may 
well.do, to most disastrous results. Fortunately for us, 
nothing of the kind exists here, at least not to any appre- 
ciable extent, and I trust that Dr. Priestley’s paper may, by 
the safeguards it has laid down, assist in preventing this 
most pernicious practice ever becoming prevalent amongst us. 

The remainder of the address was chiefly devoted to 
\bituary notices of deceased Fellows. 








Clinical Pecture 


ON THE 


DIAGNOSIS & TREATMENT OF RINGWORM. 
Delivered at St. Mary’s Hospital Medical School, 
By MALCOLM MORRIS, F.R.C.S. Epix., 


JOINT LECTURER ON DERMATOLOGY. 
(Concluded from page 166.) 


Next I desire to call your attention to the practical part 
of our subject—namely, the treatment. Let us consider for 
1 moment what are the fundamental points to be held in 
view to guide us. The disease is an eczema produced by 
a local cause, which cause it must be our business to remove. 
In doing this, however, we must not aggravate the eczema, 
but, on the contrary, endeavour to cure it at the same time. 
The essence of the treatment is the destruction or removal 
of the fungus, for until that is done the disease cannot get 
well. 

The question then is, How is this best effected? If the 
disease is on a non-hairy part of the body, be it acute or 
chronic, it is quickly cured, and for the following reason :— 
The fungus grows in the layers of the epidermis, and mecha- 
nically or chemically can therefore be either removed or 
destroyed, 

lf, for example, strong blistering fluid be applied to a 
patch of ringworm of the body, a bleb is raised in which fun- 
gus can be found ; in this way much, and sometimes all, is 
removed mechanically; or if one of the remedies known as 
parasiticides be well rubbed into the patch, the fungus is 
soon reached and destroyed. ButI can assure you it is quite 
another matter if a hairy part such as the scalp is affected, 
It is true in some recent cases cure may be effected by one 
application just as if the part were non-hairy. But in these 
cases the fungus, from some unknown cause, has not been able 
or has not had time enough to penetrate into the follicle. 
These are the cases that win for quack remedies the credit 
of performing marvellous cures. I have no hesitation in 
saying that it is a really difficult thing to cure a well 
established ringworm of the scalp, in which abundance of 
fungus is to be seen around the roots of the extracted hairs. 
The first question of importance to consider is whether there 
is any means at our disposal for the mechanical removal of 
the fungus when it is situated deeply in the hair-follicle. 
Two methods of epilation are advocated—the one A 
forceps, and the other by the calotte. This latter is a pi 
plaster which, having been placed firmly on the head, and 
allowed to dry, is then Forcibl torn off. Naturally 
this procedure is very painful, pm § besides, it does more 
than is required, tearing out sound with diseased hairs. 
In addition, as it has the same disadvantages as simple epi- 
lation, which I am about to mention, I do not advise you to 
adopt it. Some authorities very strongly advocate epilation 
by forceps, affirming that ringworm of the scalp cannot be 
cured without it. Others think it useless, For myself I am 
inclined to take a position midway between these i 
Say that in early acute 


ceed in new | the stump, root and all, you must leave 
much fungus behind in the depths of the follicle, and you 
have not advanced your cure one iota, since it is only a ques- 
tion of time for the fungus to rise again to the surface. So 
much, then, for the mechanical removal. I now pass to the 
chemical mode of destruction. Chemicals such as sulphur, 
First, in con- 
they contain that are 
an to the growth and also to the very life of 
vegetable organisms, they are used as and denominated 
parasiticides ; and, secondly, they are employed to excite 
—_ + less inflammation in the skin to which they are 
applied. 

r cannot pretend in a brief lecture to be able to describe 
the numberless remedies that are grouped under the name of 
parasiticides ; and even if I could, no useful purpose would be 

i They all seem to be of about equal value, and it 
matters little whether you select sulphur, mercury, tar, tar 
and iodine, or chrysophanic acid, and each in turn has had its 
supporters and its detractors. But, of course, there is one ex- 
ception—viz., carbolic acid, a drug that has held its own in 
spite of all opposition. The value of carbolic acid as an 
antiseptic and a destroyer of low vegetable organisms is, I 
am sure, too well known to you through the brilliant 
researches and results of Professor Lister to need any intro- 
duction from me. Here then seems to be our sheet anchor. 
A powerful well-recognised antiseptic would soon destroy 
our enemy, and some eminent authorities recommend it as 
one of the best of remedies. For instance, Dr. Alder Smith, 
before quoted, uses equal parts of carbolic acid and glycerin, 
the latter to the antiseptic to the bottom of the 
follicle. I would at once recommend this to you as the 
remedy to use had I not found in practice that_it does 
not answer, and I have my own theory to account 
for the indifferent results. I do not think that glycerin 
does penetrate sufficiently deep into the follicle, and 
carbolic acid in strong enough — to be of use is a 
severe local irritant, to'say nothing of the risk of constitu- 
tional poisoning, which occasionally occurs when this agent is 

rsistently applied to a tender skin. We want a parasiticide, 

ut we do not want an érrifant. And this leads me to a 
second effect, which is another objection, in my mind, to the 
employment of these droge. They excite more or less in- 
flammation in the skin. This is what, as far as I can judge, 
all authorities on ringworm have hitherto insisted upon as 
the essential means of cure. No one has, however, stated 
it so boldly and it with so much skill as Dr. Alder 
Smith in the article mentioned. He even advocated going 
to the length of produ artificial kerion, in order that 
nature may be copied, and the fungus be destroyed by a 
severe inflammatory . This he does by the applica- 
tion of croton oil. He says, “Croton oil is the best irritant 
for causing this inflammatory condition.” 

My experience has taught me to differ entirely from Dr. 
Smith in the desirability of producing any inflammation ; 
on the contrary, I think inflammation should be avoided. 
We should rather turn our attention to remedies that are 
gentle in their action. I am confident that many old-standing 
cases of ringworm are the result of over-treatment—that is 
to say, a chronic eczema is produced by the remedies, and 
kept up fer months and years, while the fungus all the 
time exists undisturbed. Of late, with the view of carrying 
theory into practice, I have been trying some combinations 
of drugs, which I will now briefly describe. 

Seeking for an antiseptic or parasiticide which would be 
less irritating than carbolic aid, and without its dangers, I 
have been led to try thymol and some other similar drugs. 
Thymol, a cam body belonging to the phenol 

of aromatic com is present in small quantities 
in oil of thyme, but is obtained chiefly from the seeds of the 
Ptychotis ajowam. It is a powerful antiseptic, being, accord- 
ing to Bue eight to ten times as efficient as carbolic 
acid in preven the development of bacteria, It is not 
nearly so great an irritant to the skin when applied locally, 
and > hand is no risk of constitutional poi . Menthol 
is a somewhat similar substance obtained from Japanese oil 
of peppermint. That itis not far inferior to thymol as an 
antiseptic, I think you will see from the following experi- 
ments, From its power of relieving neuralgia when placed 


mereury, tar, and iodine act in two ways. 
sequence of certain p 


ies w 


the | on the skin, and the numbness its application prodaces, it 





might be used with good results instead of thymol when 
there is mach tenderness or irritation. 





1 Archives f. Experimentelle Pathol. und Pharmacol., iv. p. 42, 1875. 
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eight days under the following conditions :— 


—— 


Result after eight days. 





“ae Condition. 


I placed normal urine of a healthy man in six test-tubes 
in an incubator at the average temperature of 100° F. for 





Urine alone 





Full of bacteria 
Urine clear, no bacteria 





it 
| { Urine with bacteria and menthol 
a 5|{ Cr in 500) Ditto 


(1 in 1000) 





¢ { Urine with bacteriaand menthol ment : a} 





To two tubescontaining asolution of sugar, was added, 
and to one of them five dropsof a 10 percent. solution of thymol. 
After four days not a trace of sugar was found in the solution, 
which was without the thymol, but it was full of the yeast 
plant, while in the tubeto which the thymol had been added 
the yeast had settled to the bottom, and no loss of sugar by 
fermentation had occurred. The next requirement in order 
to place our theory on a scientific basis is to find some 
vehicle which will carry the antiseptic to the part of the hai. - 
follicle where the fangus grows, which is ehepeee the reach 
of ordinary remedies. t chloroform is rapidly absorbed by 
the cutaneous surface is well known, and an experiment 

Parissot confirms the view. He found that dilatation of 
the pupil began five minutes after rubbing into the skin ot 
the temple a solution of half a milligramme of in in 
twenty grammes of chloroform, while an alcoholic solution 
of the same strength took thirty minutes to produce any 
effect. The question presents itself, How is the chloroform 
absorbed? I repl ae eee pees is in all pro- 
bability taken up by the hair-follicles and sebaceous glands. 
With a view to obtain some trustworthy data on this subject 
I have tried, imperfectly I know, to test to some extent 
how far a given remedy could be traced down the follicles. 
Accordingly I had one part of a dog’s back rubbed every 
day for twenty-five days with the following solution :— 
Asphalt, half a drachm ; chloroform, two drachms ; olive oil, 
six 8; and another part for four days with alcannin in 
the place of the asphalt. At the end of the time thedog was 
killed, and the skin that had been rubbed was removed, 

, and cut into secti which are now under the 
microscopes on the table. You will see for yourselves how 
far . he dyes penetrated the follicles—i.e. 'y to the root of 
the hair,—certainly over three-fourths of the entire of 
them, in the case of the halt. Now this I attribute to 
the chloroform used in the liniment. It is a solution similar 
to these, only with thymol or menthol, as the case may be, 
in the place of the colouring matter, that I have been using 
for the treatment of ringworm. A strength the same as above 
I have found to answer well in the majority of cases. The 
only exceptions are very young in whom the skin is 
tender from previous severe treatment, or when the disease 
assumes one of the pustular forms. Under these conditions 


I would for atime lessen the quantity of both the chloroform | 4 


and the thymol, or else substitute menthol for the latter. 
The oil is added to arrest the evaporation of the chloroform, 
and to as it from acting as an irritant. This solution 
I have found of great value, and I have used it both in recent 
and in chronic cases with success. If ed carefully in 
the way about to be mentioned, it quickly Psa the scalp, 
pry by curing the oon, ee atthe same time i destroys 
e fungus. It encourages the new hair by stim 
ting the cells of the papilla ; A+ it dissolves the matter 
that fills up the neck of the follicle. The new , as it 
rapidly shoots up, pushes out the old diseased 
and raises the towards the surface. In this wa: 
the disease is more quickly cured than by any other 
I have seen or tried, and it has the additional advan of 
not eee the hair sacs, and uently does not leave 
the unsightly bald patches which undoubtedly result from 
the heroic treatment. Already I have had the satisfaction 
of seeing several cases of fifteen or eighteen months’, or even 
of two years’ duration yield to the mild treatment in six to 





2 Comptes Rendus, lvii., pp. 327, 373. 


minutes two or three times a day, in order part 
become thoroughly soaked with the oil. If you see at 
time the slightest irritation being produ a, ep Gomme 
and order the application to be merely sm on ; if it 
causes irritation add for a while yonge ele by by om 
will find the liniment will soon be tolerated at proper 
strength. No cap should be worn in the house during 
treatment, as it is essential that the head be kept cool. 
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FURTHER RESEARCHES ON 
ETHYLATE OF SODIUM IN THE TREAT- 
MENT OF NA'VUS AND OTHER 
FORMS OF DISEASE, 


WITH OBSERVATIONS ON ETHYLATE OF POTASSIUM. 


By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 
(Concluded from p. 170.) 


TAKING all the evidence that is before me, Dr. Brunton’s 
experience, my own, and the facts I have been able to col- 
lect from other practitioners, I am of opinion that with 
patient care in its employment, sodium ethylate may be 
accepted as a most effective remedy for the ordinary form 
of naevus. 

In two examples in which, as I have been informed, there 
was failure from it, the causes of failure were all sufficient. 
In one of these instances water-dressing was used to remove 
the scale or crust; in the other the preparation employed 
was made with alcohol containing water, whereby a simple 
caustic soda became the agent that was brought into appli- 
cation. 

To secure success it is necessary to have a pure ethylate 
solution ; to make the application without any poultice or 
water dressing ; to allow the crust to loosen of itself before 
removing it; and, lastly, to be patient in treatment, so as 
to keep up the effect until the growth is entirely destroyed. 

Use of the Ethylate for Removal of Tattoo Marks and so- 

other’s Marks,—Passing from the consideration of 
nevus I would ask ission to dwell for a few minutes on 
the question of the use of sodium late in other forms of 





employed with promise of 
thone diffused nevi called blood-stains, or mother’s marks, 
when erry are —_ extremely extensive. In a future 


tenth of an inch in diameter. 
late in the Treatment of Nasal Polypus.—I have 
_ three times with remarkabl 
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sufficing to effect a cure. In another case the result was 
not so immediate, the patient, the son of one of our profes- 
sional brethren, and a university student, had suffered 
from polypus for two years. he polypus had twice 
been removed’ by surgical operation, but had recurred. 
When the young gentleman was brought to me there 
was a large polypus far back filling up the nasal cavity, 
so that the bolt of the growth could not be seen. I 
made, therefore, a firm pellet of cotton-wool on the curved 
forceps, saturated the pellet = the — > ae — 
and then pluo e et into the polypoi w 
and ban it Ene for three minutes. The removal of the 
pellet was followed by violent sneezing, and a copious dis- 
charge of thick mucus and some blood ; but when the dis- 

ceased the nasal passage was found to be quite 
clear, and a curved director could be passed into the pos- 
terior nares without the least difficulty. The proceeding was 
followed by some pain and irritation of the mucous surface, 
which lasted for three days, but did not oblige the patient 
to keep to the house. mn his return to me four days 
later the was so clear that I thought the cure 
was complete. This view was not confirmed, for a few 
weeks later the obstruction recurred, and the patient was 
once more brought to me, by my friend, witha polypus as 
large as before, and completely obstructing the pes 
The same plan of treatment was repeated and with the same 
result of completely destroying, for the time, the polypoid 
mass, The irritation again continued for two or three days, 
after which I was enabled, by the speculum, to see the point 
from which the growth took its attachment. I now directed, 
with the curved forceps, a pellet saturated with the ethylate 
on to that and repeated the application every five or 
six days. me ulceration followed the last application, 
but the ulcer healed kindly and left the nasal quite 
clear. The latest report I received, eleven months later, 
was that the recovery remained complete. 

On the whole, I think this case mises a very useful 
application of the ethylate in a new direction. On theoretical 
grounds cases of polypus are precisely those in which the 
ethylate should rapidly produce a destractive action, and in 


— as I have so far seen, the effect is in perfect con- 


rmation of the theory. If further experience should be of 
the same character, a very troublesome affection will have 
become amenable to one of the simplest ible forms of 
curative treatment. Aural polypus will probably in like 
manner be successfully treated by the same method, and it 
may be that some varieties even of uterine polypus will, in 
skilful hands, be removed by the application. 

The Ethylate in the Treatment Ha Ozena.—The employ- 
ment of sodium ethylate in the treatment of nasal us 
led me to think of using it in ozena. Here I have an 
experience in a long-standing but not extremely severe 
example of the disease. In this instance, in a young gt. 
the affection was confined to one nostril, from which t 
was constant fetid discharge, with evidence of ulceration of 
the mucous membrane at the distance of about an inch 
within the cavity. In this case I diluted the ethylate with 
absolute alcohol to one-half, and then introduced a pellet of 
cotton-wool, by means of the curved forceps, into the canal, 
up to the ulcerated surface. Withdrawing the forceps, I 
left the wool in the cavity for five minutes, and then with- 
drew it. be my: was attended with severe pain, 
and was follo y an irritation which lasted for three or 
four days ; but the secretion was so much arrested and the 
offensive odour so greatly relieved that the patient willingly 
permitted a repetition of the treatment for three su 
times, thereupon entirely ceased, and the 
odour has not again been noticeable after a peri 


eory of the action of the ethy- 
late as a means of cure is quite in accord with the promise 
suggested by theory, and that, too, h the bony struc- 
ture should be the seat of ulceration. For I find that the 
action of the ethylate on soft bone and cartilage is to destroy 
texture by the decomposition of water, and to fix or pectise 
the gelatinous matter. The ethylate may thus = be 
extended in — on this basis of operation. It may, 
I think, be successfully used for the destruction of 
caries or necrosed bone, i 





neither been able to confirm nor give up these anticipations. 
For the destruction of fungoid growths of limited size in 
mali t ulceration sodium ethylate answers well, but I 
should be saying too much at present if I assigned for it 
anything more than a caustic action, rapid and effective, and 
antiseptic. In treatment of lupus non exedens the results, 
with some few fortunate exceptions, have been negative. 
My late esteemed and valued friend, Mr. Robert Ceely of 
7. consulted me last year about the case of a lady 
who for many years had suffered from lupus non exedens of 
the face. The ulceration extended over the greater portion 
of the surface of one cheek, and had shown no tendency to 
heal until Mr. Ceely commenced the application of the 
ethylate of sodium. I saw the patient three times, and re- 
commended that the ulcerated surface should first be lightl 
covered with cotton-wool, and that the cotton-wool shoul 
be then saturated with the solution. 
made every fourth or fifth day; a scale or crust formed, 
and at the visit of the patient to me a most decided im- 
provement had occurred. The ulcerated surface had greatly 
contracted, and the part that had not contracted was covered 
with a dry scale. In his last letter to me Mr. Ceely reported 
that the improvement continued, and that he eupoeted thas 
would be complete healing. I am sorry that I have not 
heard of the farther progress of this case. 

I have had under my care for nearly eight months a case 
of lupus exedens, affecting the face on the left side and 
involving the left ear, in which the treatment with the 
ethylate has yielded the following results. When this gen- 
tleman first came under my care there was a large fungoid 
vascular growth beneath the ear, which seemed to be in- 
creasing rapidly in size; while from the +urroundin 

ated surface there was a free acrid discharge, whi 

was exceedingly fetid—so fetid, in fact, that the odour was 
detectable at a distance from the sufferer. There had also 
been several severe attacks of hemorrhage from the vascular 
growth. In this case I treated the vascular growth freely 
with the ethylate, using it diluted to one-half with absolute 
alcohol. Some hemorrhage followed, but was arrested at 
once by the use of the styptic spray which I brought into 
tice in 1866, and which consists of a mixture of absolute 
alcohol and pure ethylic ether, in equal parts, saturated 
with tannin. A firm crust was produced by the ethylate, 
and the growth was entirely removed. ince then the 
ulcerated surface has been treated with the alcoholic tannin 
spray, and whenever there has been a reappearance of vascular 
growth the ethylate has been again successfully resorted to. 
At one time, after the use of the ethylate, so a cicatrisa- 
tion commenced, that I ventured to treat the ulcerated 
surface with the ethylate by using a diluted solution of it in 
alcohol, one part in ten, in the form of spray. Under this, 
used every third day for five weeks, there seemed to be a 
indication of healing. A thin dry crust formed over 
surface, and there was general contraction of the ulcer. 
Unfortunately these good results were not maintained. 
Some affection of the general health of the patient during 
the damp cold weather led to enervation and general de- 
bility, during which the ulcerative process became active 
again, and the which had contracted and healed re- 
ischarge. Recently, without alteration in the 
plan of treatment, there has been once more an improvement ; 
and, on the whole, in the eight months there has at least been 
an arrest of the disease. That there is death of nervous 
supply further back I have no doubt, inasmuch as there is 
tritactal failure ; and that in the end the ulcerative mischief 
will extend I have every reason to fear. I do not therefore 
suppose that the mere local treatment is more than ia- 
tive. At the same time, as a local measure, it is by far the 
best of any I have ever seen. It prevents decomposition ; 
it destroys vascular growth ; it restrains purulent discharge. 
It has not caused a basic curative effect, but it has limited 
local extension of disease, has made existence much more 
has, I believe, prolonged existence con- 

siderably 


Subcutaneous Injection of the Ethylate——The question 
whether the solution of sodium or potassium ethylates may be 
used by subcutaneous injection for the destruction of abnormal 
growths deserves to be tested. In my earliest communi- 
cation Is ted their employment for this purpose, and 
Dr. Sedgwick has reminded me that in a case in which he 
and I were once in attendance we did, as a last resource, use 
the ethylate of sodium in the manner referred to. This case 
was one of extreme hypertrophy of the thyroid gland. The 
patient was a lady of ebout fifty-six years of age. She had 


The application was 
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suffered from enlargement of the gland for many years, and 
various plans had been adopted for removal of the gland or 
for reduction of its size. A short time before she came under 
our care the tumour had been pierced by the needle, and 
the electric cautery had been brought into requisition several 
times. At the last of these attempts the needle had broken, 
and from three to four inches of it remained permanently in 
the gland. This was sometimes a cause of pain, but was 
quite supportable, and was probably no more than an occa- 
sional inconvenience. The serious part of the case was that 
the growth continued, that the skin was distended to the 
extremest degree, that the trachea was pushed far on 
one side, that the venous channels through the neck were 
obstructed, and that the cesop s was so constricted from 
the pressure that nothing but fluid food could be swallowed, 
and even that with difficulty. 

In this condition we endeavoured to remove the gland 
section by section by the subcutaneous destruction of it 
from injection of the ethylate. Selecting the part where 
pressure from within was most declared we injected thirty 
minims of the solution into the structure of the gland at the 
distance of about an inch from the surface. operation 
was followed by some slight local heat and throbbing, which 
=— away ina few hours, after which there was a very 

istinet reduction of size and tension of the gland at the 
part injected. In a few days we injected again with similar 
good results, and after six injections the gland was reduced 
to at least a third of its size, with the greatest relief to the 
breathing and complete relief to the esophagus. We were 
congratulating ourselves on our success when an accidental 
c su ed. After oqueieay to my house to have 
a further subcutaneous injection the patient, who insisted on 
walking home, was immersed suddenly in a dense 
London fog with rain. Losing her way for a time, 
she reached her home at last wet through, extremely 
exhausted and suffering from cold, She was in this way 
subjected to an acute attack of bronchitis, with severe 
cough and expectoration, in the course of which the thyroid 
became congested and inflamed. Abscess formed in the 
gland, followed by free discharge of pus. In spite of all 
she, nevertheless, began to recover and to get up and attend 
for some weeks to a part of her daily duties, but with an im- 
pression fixed on her mind that she should die, and a con- 
stant expression that she wished to die. One evening, after 
making preparation for Christmas festivities, she summoned 
all the servants under her control, gave some of them presents, 
cagocesnnaaee® that she had chided one of them, and then 
e them all good-by and dismissed them from her room. 
A little later a loud ringing brought them back, to find her on 
the floor with the wound in the neck open and bleedi 
freely. Dr. Sedgwick was quickly in attendance, 
found that she was dead from the loss of blood from 
one of the large veins involved in the gland. Whether 
bleeding from the wound alarmed her and led her to remove 
the dressings, or whether she ruptured the vein herself by 
interfering with the dressings, we could not tell, but the 
osdiantal: mode of termination does not to my mind affect 
the treatment at all in regard to aco ; and should another 
instance of enlarged thyroid come before me in which death 
from on the «esophagus is inevitable, I shall not for 


a moment hesitate to suggest the same mode of destroying 
y 


“ _— in sections b subcutaneous injection of the 
ethy late 

here are some minor uses for the ethylate, which are not 
without their practical value. I have used it successfull 
for removing warts, for destroying a small melanotic grow 
on the face, for a ringworm which had lon withstood 
other forms of local treatment, for the removal of a small 
loose hemorrhoid, and for the destruction of the vascular 

wth dependent onan ingrowing nail. In fact, the ethylate 

mes after a little practice with it like a kind of supple- 
mentary knife, and in many cases takes the place of the 
knife without suggesting the fears that are so often connected 
with that useful but dreaded instrument. 

One or two words as to the mode of application. In my 
first paper I recommended the exclusive use of a glass rod for 
applying the solution. As I have become more familiar 
with the treatment I have more commonly used a brush of 
camel's hair, as more readily applicable. The only objection 
to the brush is that one using of it destroys it—a trifling 
objection. Occasionally, when I wish to put on the solution 
in fine points or lines, I employ a new quill pen, taking 
solution.ap with it in the same way as ink would be taken 
if the pen were about to be applied for its usual purpose, 





In this manner the fluid can be applied drop by drop or 
Snente Se pert, sad Sy cgten can be confined precisely 
to the spot required. 

When the sulution is used in the form af spray, it should 
be diluted with absolute alcohol, sp. gr. 795, and sprayed 
through a Seigle’s disperser. The operator in using the 
spray must be careful not to inhale it himself. In spraying 
it one day, a little of the fine spray was reflected back into 
my face, and I inhaled a of it, the effect of which 
was to cause a soreness and irritation of the throat, which 
lasted some hours. This, however, need not cause alarm, 
A weak solution can be actually sprayed into the throat, 
and in cases of malignant sore-throat might prove of great 
service, 

To relieve the pain that is connected with the application 
of the ethylate, an alcoholic solution of opium may be added 
with pom 9 effect, but for this purpose chloroform must never 
be used. Chloroform mixed with the ethylate may explode 
with some violence. All the alcohols treated with sodium or 

tassium yield a sodium or potassium substitute, and I 
ion made an amylate, a butyrate, and other similar com- 
pounds. Whether they will prove useful in medicine 
remains to be seen. Again, whether potassium ethylate has 
any advantages over sodium ethylate remains also to be seen. 
I may relate of potassium ethylate that it is much keener 
in its action than its sodium ally. It is nearer to the knife, 
and might almost rival the knife when used in its con- 
centrated form. I have no doubt it will one day come into 
extensive application, for the whole study of these 
pectising alcoholic caustics is but in its infancy. For 
my , 1 am repaid already in having been the pioneer 
in the study, and whatever successes my more learned suc- 
cessors may achieve from it, I most heartily offer them 
welcome and good-will. 





EPITOME OF A PAPER ON THE NATURE 
AND RELATIONS OF THE DISEASES 
OF THE EAR. 


By ROBERT SINCLAIR, M.D., 
PHYSICIAN AND AURAL PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY. 
(Concluded from p. 208.) 


THE symptoms common to all acute inflammations are 
familiarly known by the description of Celsus, ‘‘rubor et 
tumor, cum calore et dolore.” The symptoms which, in 
addition to these, more specially characterise the disease 
under consideration, are impairment of hearing, giddiness, 
a sense of fulness in the head, and increase of pain on masti- 
cation, swallowing, moving the head, and blowing the 
nose. If the ear be inspected in the earliest stage of the 
attack by means of a speculum and a mirror of 5" or 6" focal 
distance, signs of vascular injection will be seen in the part 
first affected, which will be the dermoid layer of the mem- 
brana tympani, if the disease has originated in the external 
meagus, and the lining membrane of the tympanum and the 
mucous layer of the membrana tympani if it has taken its 
origin from the usual source, the pharynx. Should the 
attack be a very slight one or be appropriately treated at 
first, resolution occurs, and in a short time the illness ter- 
minates without leaving any evil results behind. But if left 
to itself in the milder cases effusion of mucus occurs, and 
in the more severe suppuration. These processes usuall 
occur within forty-eight hours of inception, a fact whic 
gives us a very significant hint for early and rational treat- 
ment. During this stage there is usually bulging of the 
net et yp done on inspection, and all the local and 
general symptoms become much more severe. It is even yet 
— for the patient to be relieved without surgical aid 

y the escape of the effusion down the Eustachian tube. 
But as this channel is usually swollen and blocked up, 
such a happy result is exceedingly rare. The more usual 
course for the effusion to follow is the one we would natu- 
rally expect—namely, the direction of the point of least 

i the membrana tympani, and the patient is for- 
tunate indeed if rupture occur before serious d i 


the | of the n takes ee But his troubles are os means 


at an end if his medical adviser is sceptical of propriety 
of meddling with such a “‘ useful safety valve ” as a ‘‘trifling 





fee 6 eo ee & 2 eo fF A et 


i ee Ae ed 


ee aS 


Tue LANCET,] 





DR, SINCLAIR ON DISEASES OF THE EAR. 





discharge from the ear.” He has before him the possibilities 
of a life-lo disgusting suppuration and irremediable deaf- 
ness. Ifhebe a child who has not learned, or has only 
recently acquired articulate speech, deaf-mutism is almost a 
certainty. And in any case he may at any moment fall a 
victim to meningitis, cerebral abscess, or pyzmia. 

To say that the only foundation for the rational and suc- 
cessful treatment of this disease is to be found in the general 
principles which guide us in the treatment of inflammation 
is, I am aware, to utter a most obvious truism. Bat it is, 
nevertheless, a truism which has too largely shared the 
neglect proverbially attached to things iliar, 

n the first place, we must, as far as possible, remove the 
cause, and prevent the operation of other ible causes. 
These objects we attain by attending to the external meatus 
and the pharynx, and in children by lancing swollen gums. 

Secon ily, we aor * ee siogh ~y¥ Test _ the organ, 
and, as as possible, physiological repose for the 
generally. With this aim we place the epee in bed, rae 
well-ventilated and otherwise comfortable oy ; 
cure for him the greatest possible quietness by diminishi 
talking and noises to a minimum, and by placing a pledget 
of absorbent cotton wadding in the ear; and permit no food 
requiring mastication, for mastication obviously interferes 
with rest of the organ, 

Thirdly, we must moderate the local action by general 
and } measures, To accomplish this end we must, in 
the first place, attend to the state of the excretory organs. 
A judicious selection of vascular sedatives and narcotics— 
such as aconite, tartar emetic, opium, and chloral—must be 
made, according to the requirements of each case. And, 
above all, there should be no hesitation in adopting the aid 
of four trusty ally, bleodletting by means of . As 
the situation selected for this measure is a matter of prime 
importance, I shall ask your attention for a moment to the 
vascular supply of the organ. The posterior auricular, the 
anterior auricular branches of the temporal, and the deep 
auricular branch of the internal maxi are the arteries 
of the external meatus. The last-named vessel is the source 
of the principal arterial supply of the membrana tympani. 
The stylo-mastoid branch of the posterior auricular reaches 
the tympanum through the aqueduct of Fallopius, and the 
tympanic branch of the internal i enters by the 
fissure of Glasser. These are the two chief arteries of the 
tympanum, 

From these facts it would appear that leeches should be 
applied in front of and below the external meatus, and 
certainly not over the mastoid, unless there is evidence that 
the mastoid cells are also implicated, in which case the 
parts both before and behind the meatus should be bled. In 
a child two or three, and in the adult not less than six, 
leeches should be applied. The meatus should be carefully 

vt with wadding before the operation, to prevent the 
eeches and blood entering it. After the operation the bites 
should be carefully covered with plaster, to prevent their 
inoculation with pus, and fomentations by sponges wrung 
out of hot water, or, what is better, by warm Wie ig 
of the meatus, should be sedul adopted. ‘ Never 
poultice an eye or an ear” is an injunction that cannot be 
too often repeated, for in neither organ can we afford to run 
the risk of pipes and its consequences. 

Lastly, if the products of inflammation have accumulated 
it becomes our business to procure for them a safe and 
speedy exit by means of the knife. For the performance of 

is operation we require good light, a wide speculum, a 
concave mirror of 5" or 6" focal distance, attached by a 
band to the forehead, and a delicate, pointed knife. 
Many instruments have been devised for making the incision. 
But the one which seems to me to fulfil all the requirements 
in the highest degree is the myringotome by Dr. Woakes. 
This beautiful instrament has the supreme merit of perfect 
safety. It is a sharp-pointed, double-bladed knife, con- 
cealed in a cannula, wor by pressure on a spring, and 
fixed in an angularly-placed handle. In accordance with a 
well-known principle of surgery, a free incision should be 
made at the bulging point, if one can be clearly detected ; 
and if not, in the lower segment of the memb behind or 
in front of the handle of the malleus, A can be 
said for both positions. After the fluid has evacuated, 
the inflamed surface should be washed every few hours by 

of the 


copious inj of water about the temperature 

blood, with, the double view of diminishing inflammatory 
action and removing its products, The best way to do 
this is by means of a brass syringe, fitted with a somewhat 





conical-shaped nozzle to fit inte the meatus, and ensure the 
thorough washing of the meatus, tympanic cavity, and 
Eustachian tube. To use a small glass or pewter syringe is 
merely to trifle with a serious inflammation and the fate of 
an important organ. A well-made Higginson’s or india- 
rubber ball syringe fitted with a proper nozzle is, however, 
a good substitute for the brass syringe. In the intervals of 
sytinging the patient should lie on the affected side to 
permit the free escape of discharge ; and a piece of absorbent 
wadding should be loosely placed in the meatus to soak up 

i ge and protect the ear from the injurious effects of 
cold and noise. From the time of the natural or artificial 
opening of the abscess, the Eustachian tube should be kept 

rvious—in the adult by the daily gentle use of Politzer’s 
inflator, and in the child by the simple expedient of blowing 
air up the closed nostril through a piece of india-rubber 
tubing. Ina few days, when inflammation has somewhat 
abated, weak, warm, astringent solutions should be injected 
twice daily after cleansing with warm water. Solutions of 
sulphate of zinc or copper and the sulpho-carbolate of zinc 
are those which I have found most satisfactory. Vegetable 
infusions, on account of their liability to cumnguaition, 
should on no account be used. It is hardly necessary to 
say that after every wet application to the ear the meatus 
should be carefully dried by turning the head on its side, so 
as to allow the fluid to trickle out, and by using a piece of 


soft rag. 

The line of treatment which I have rapidly sketched may 
at first sight appear elaborate and difficult of execution. 
But a moment's reflection will convince you that it is neither 
more nor less than the common-sense application of well- 
known principles of surgery ; and speaking from my own 
experience I have invariably found both patients and their 
friends willing co-operators when the objects of the treat- 
ment and the probable consequences of neglect have been 
fairly placed before them. 

If I am asked what measure of success is likely to attend 
the adoption of this plan, I can only answer, from my own 
experience and that of numerous others, that the results are 
quite as good as could be expected from the rational treat- 
ment of an acute abscess in such a situation. Quite recently 
I have had under my care two cases of acute suppuration of 
both middle ears in adults. In both cases ‘oration had 
occurred before I was consulted ; and in both entire cessa- 
tion of inflammatory action, perfect healing of the membranz 
tympani, and complete restoration of hearing power were 
obtained within six weeks of the commencement of treat- 
ment. 

If you admit, as I think everybody must, the truth of Sir 
William Wilde’s observation, that ‘‘as long as discharge 
from the ear is present we can never know how, when, or 
where it may terminate, or to what it may lead,” if you 
think of the immediate and future dangers of tympanic sup- 
puration, if you concede its evident disqualification for life 
assurance, and if you reflect on the restraining power of im- 
perfect hearing in the keen and eager struggle for existence, 
rank, and wealth,—you will not fail to recognise the im- 
portance of accurate diagnosis and rational treatment, and 

‘ou will find in the study of the diseases of the tympanum a 
keld for the exercise of your best skill, care, and talents, a 
source of gratification to yourselves, and of inestimable 
benefit to your patients. 

Dundee. 








THE annual meeting of the governors of the 
Birkenhead Borough Hospital was held at the Music Hall, 
on Jan, 3ist, the Mayor (Wm. Laird, Esq.) presiding. The 
report of the committee of management stated that the total 
number of patients relieved during the year 1880 was 7724, of 
whom 535 were in-patients. The total expenditure amounted 
to £2138 lls. 3d., being an increase of £130 Is. 9d. on 
the previous year, The total ordinary receipts for the year 
were £2331 9s. 6d., an increase of £419 2s. 4d. on the previous 
year. The total receipts exceeded the disbursements by 
£192 18s. 3d. The committee most gratefully acknowled 
the handsome donation of £250 received from J. T. Hickells, 
Esq., of Noctorum; and a legacy of £100 (less duty) from 
the late J, Crowther, Esq., of Oxton. Owing to the yearly 
increasing number of in-patients the committee considered 
that the opening of the fourth ward had become a matter of 

ing necessity. This, however, could not be done with- 
out adding a wing to the main building and making some 
other slight alterations, at a probable cost of not less than 
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THREE CASES OF KNEEJOINT ABSCESS | 
IN CHILDREN.’ 
By EDMUND OWEN, F.R.C.S., 


SENIOR ASSISTANT-SURGEON TO ST. MARY'S HOSPITAI, AND TO THE 
HOSPITAL FOR SICK CHILDREN. 


THE three patients whom I have the honour of showing 
this evening are not selected; they happen to have been 
lately under treatment together, and are, indeed, the only 
instances in which I have recently had occasion to open the 
‘knee-joint for suppurative arthritis. Short as the series is, 
these cases offer, I think, an interesting subject for dis- 
cussion and criticism ; and especially so as you have just 
had the opportunity of examining the present condition of 
the joint in each instance. The eldest child only was 
treated by me as an in-patient ; the others were brought as 
out-patients to the Children’s Hospital. 

Briefly, the line of treatment has consisted in free 
incisions into the joint and subsequent free drainage; in 
absolute and prolonged rest of the imb with compression of 
the articulation; in constitutional and dietetic support, and 
(need I say it?) in local cleanliness. But having remarked 
that I have employed cleanliness in the treatment of these 

i and opened joints, the conclusion that I adopted 
the ritual of spray and the vestments of gauze would 
be hasty and inconsequent. I wish it, however, to be 
thoroughly understood that I did my best to keep the 
articulations clean, both on the exterior and in the interior. I 
would like it to be understood also that by no means do 
I bear the and gauze ill-will; I even look upon them 
es a kind of safety-lamp which may well be carried by those 
who work in an atmes of surgical fire-damp, as well as 
by those who, in the seductive regions of specu- 
lative surgery, may on occasion require evidence of their 
having on their excursion without neglect of approved 
precaution To the great champion of cleanliness in our 
art I personally owe a boundless debt of gratitude, but to 
certain of his enthusiastic disciples who, to speak within 
bounds, seem to consider those who do not adopt their 


creed as wilfully obstinate or morally oblique, I will deli- 
cately put this question, Could any other method of treat- 
ment have obtained better results those which we have 


now before us? 

Our medical journals are continually called u 
publish reports of cases, trifling and serious, which h 
recovered after ‘‘antiseptic treatment,” that this 
series out of the groove cannot now but be of interest. 
Possibly even they may help to show that post and propter 
when employed in connexion with a certain surgical practice 
need not be confused even when half-obscured in a cloud of 
carbolised vapour. 

The first case is that of a girl of about four years of 
age. A little more than two years ago she was t 
into the out-patient room in Great Ormond-street in a most 

jitiable condition. The left knee was red and enlarged 
sa a collection of fluid in the interior. So painful had the 
joint been that appetite and sleep had left her. Moreover, 
she had had several attacks Baggy we gre iw < 
re y; mother 

duair, and direct 


to 
have J 
short 


was put up again on a slightly bent tin splint. Neverthe- 
less, the erysipelas continued to advance, and blebs now had 
made their appearance on the thigh, and the temperature 
went up two or three ay Meng The child was taking 
quinine, iron, and wine ; in less than a week the tempera- 
ture began to track the chart along the normal line. For 
convenience in the washings, which were daily performed 
by the house-surgeon, Mr. Kempe, the back splint was 
ged for extension by the stirrup, weight, and pulley. 
A month after her admission the joint was stra the 
tube still lying in the outer wound ; and at the 
end of another like period she was taken home in excellent 
condition, the wound, though steadily closing, still weepi 
a little. But at home she did not prosper, and in 
weeks she was again in hospital for ten days. Since that 
time she has steadily improved, the limb being fixed upon 
a back tin splint. It is no ration to say that in func- 
tion and movement the knee is now as good as the 
other. The child runs about on it all the week, and kneels 
upon it on Sundays. It is absolutely free _ 

The second case is that of a little boy. mother sa 
that the disease was started by a fall out of bed upon 
knees, after which the right joint began to swell. At the 
beginning of last year he was sent to me by Dr. Goullet, of 
St. John’s-wood, for an attack of subacute synovitis. The 
child was then under a year and a half old. We fixed the 
limb on a tin splint, Dr. Goullet looked after the child 
until April, when, in spite of the treatment adopted, the in- 
flammation had run on to suppuration. In this case 
one incision was made into the joint, and that on the inner 
side. The solution used for washing was weak tincture of 
iodine. Three days after that operation it was noted that 
the child had lost its thirst and its nights were quiet. 
Previously it had been in the habit of starting in its sleep 
and awaking with a scream. Seven months later it was re- 
marked at the side of the prescription-paper, under the date 
of Nov. 17th :—“* Has been w: the splint =p to to-day. 
The wound has healed, but there is a good deal of eczema 
around its site. There is good flexion and power of move- 
ment in the joint, but there is still some about the 

igament of th patella from the old thick of the syno- 
membrane. The health is excellent.” ere is no ten- 
derness at the knee, which can be bent, without disturbing 
the child, to less than a right angle. Though the skin over 
the old wound is not sound-looking it is serviceable en: 
and the child cruises about the room without inconvenience, 
The last case is that of a baby of four months, who was 
brought as an out-patient from Hendon at the end of last 
une. Against his name in the case-book I then wrote : 
‘*Subacute synovitis of the left knee-joint,” and fixed the 
limb on a bent splint with strapping and soft bandage, 
But by the tenth day it was evident that a purulent calle. 
ticn occupied the synovial pouch. Excessive pain in the 
had driven away sleep, and the child attacks of 
convulsions. The knee was red, hot, swollen, and 
tender. By means of incisions, and injections of 
tincture of iodine and water, much thin sero-purulent fluid 
and flakes of thick and curded pus were w out of the 
joint, and the limb was then packed round with vaseline 
lint and tenax, and fixed to a splint. vero bay splint 
was straightened, and bythe middle of i 
was discontinued, and the wounds up. The 
last there was free 


never had a bad symptom. In October 

= — fallen hs pa ; but thongh sowclling hed movement in the joint, and the infant was Tey ne; aad, 
teadily i nanan the child had 1 ithe, tm, nen cee as you have seen to-night, the child allows full 
until y pee a ago. The whole limb was a4) poe of the capabilities of the joint tobe made. He even flexes it 

il ak as ge put to bed, and the q of his own accord ; and, mother says, tries to walk on it. 
Dr. Ab bie) going round next m = g rT" I am well aware that there is nothing of an extra 
fg and thigh were he seat cf eryzipelay and that tere | meu thee reper and com, les ie the impli 

several blebs on the leg. The glands in the groin were ‘ Sones Seale 
and tender. Though there was a small sinus | ‘ ‘at described by Mr. Sampeon Gamgeo,* with this excep- 
enlarged rer to the feat, freee Coe ince aat, GB&* | tion—improvement, I will call it—that the pus is t- 
leading torent s a | the patella — 7 4 ‘ way wusbed out of the joint, instead of being allowed to 
pe oot agg A temperature was just und ee ae rg cn 8 eee and fair start 
101° Fahr. On the third day after her i ye rata ot I will venture to the opinion that 
was when I next saw her—chloroform admi the chief uisites for obtaining su happy results in the 
cad. A don lation ens ile on ooh GE vot : 
meh Gin. tue ing. finger passed into the treatment of acute joint-abscess in childhood are the 
interior of the joint detected much thickened and pulpy | @ployment of clean and free drainage and the 
synovial membrane, but no diseased bone. The joint ha’ which are forvahately v obtainable. 
y out with a weak solution of w Biss 

of zinc a tube was passed through it, and the limb eas... 








1 A paper read before the Medical Society of London, Jan. 31st, 1881. 








2 On the Treatment of Wounds, p. 101. 
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ON THE NATURE AND SEQUENCE OF THE 
CARDIAC AND VASCULAR CHANGES 
IN INTERSTITIAL NEPHRITIS. 


By BRYAN C. WALLER, M.D., F.R.C.S. Epr., 
LECTURER ON PATHOLOGY IN THE SCHOOL OF MEDICINE, EDINBURGH. 


(Concluded from page 209.) 


THE obliterative changes in the intima appear to consist 
essentially in a proliferation, and subsequent fibrous trans- 
formation of the connective-tissue structures of the inner 
coat. The proliferation is probably due to irritation caused 
by the circulation of some blood-poison, such as those 
generated by gout, rheumatism, syphilis, chronic alcoholism, 
lead-poisoning, and chronic dyspepsia. I am thus inclined 
to refer the changes in the stroma and in the arteries to a 
common cause, and to consider that their development gene- 
rally goes hand in hand, though those in the stroma are 
usually more marked in the earlier stages, as might be 
expected from the plentiful migration of leucocytes into the 
stroma, and from the higher differentiation, and consequently 
greater permanency, of the elements concerned in the forma- 
tion of the arterial coats. There is, however, no fixed rela- 
tion between the character and extent of the changes in the 
kidney stroma and those in the coats of the renal or sys- 
temic vessels—a fact which further corroborates the idea 
that they are dependent on a common cause, and refutes the 
supposition that the vascular lesions are originated by those 
of the kidney, or vice versa. 

The remarks which I have made relative to the state of 
the renal arteries hold good also broadly with to that 
of the arterial system in general. Substantially the same 
changes may be observed in the vessels of the pia mater, 
spleen, liver, subcutaneous tissue, &c., though generally to a 
less degree than in those of the kidneys. The adventitia is 
not, as a rule, thickened, though in two cases there was 
thickening of the outer coat of the arteries of the pia mater. 
This anger ye does not warrant any inference as to 
the connexion of the thickening with the state of the 
kidneys. In point of fact, the adventitia of the arteries of 
the pia mater is often thickened in cases quite unconnected 
with Bright's disease.’ 

Out of the twenty-six cases in which the heart was 
examined, there was hypertrophy unconnected with valvular 
disease in eighteen. The general rule seems to be that the 
more os the —— — in ~ —— > 
arterioles the greater the degree of cardiac hypertrophy. In 
my cases I have been struck with the distinct relation which 
the one seemed to bear to the other. The number of cases 
is, of course, too small to justify definite conclusions, though 
maton nf I am led to adopt the opinion that the cardiac 

y is secondary, and simply due to circulatory 
t) in the kidneys themselves and in the systemic 
vessels, In three cases where the kidneys were bs ular, 
the intima of the arterioles much thickened, the 1 heart 
not hypertrophied, [ attribute this fact to the general state 
of malnutrition which had subsisted before death. Under 
such circumstances I should not have been surprised had the 
heart been actually atrophied. 

Besides those changes which I have already described in 
the arteries of the kidney stroma, there are others in con- 
nexion with the Malpighian bodies to which I must now 
shortly direct attention. These chan are principally, if 
not entirely, due to compression, by fibrillar transforma- 
tion and contraction of ta nephritic cell-infiltration of the 
intertubular stroma. By this contraction the capillary loops 
of the glomeruli are emptied of blood and comp ; aod 
being thus rendered functionally useless, they either un- 
dergo simple atrophy and become impervious, or are affected 
by colloid degeneration and congerinn | into homogeneous or 
slightly granular masses, which under a power of 300 diame- 
ters appear very much like lumps of pretty firmly set gelatine. 
The colloid is a very frequent one. In consequence 
of the obliteration of the glomeruli the blood in the nt 
arterioles is prevented from traversing the capillary loops 
and so entering the efferent venules. A certain amount of 
rise in the blood-pressure must thus follow, which will not 





only act directly as one factor in determining an albuminous 
state of the urine, but will further contribute its quota 
towards establishing cardiac hypertrophy. 

Three principal factors serve to determine a rise in the 
blood-pressure during the stage of cell transformation and 
shrinking of the kidney. These are :—Firstly, destruction of 
the capillaries of the intertubular stroma from contraction of 
the new! y formed cicatricial elements. Secondly and chiefly, 
changes in the vessels themselves, both in the kidney 4 
stance and throughout the system generally, which lead to 
thickening of the walls with diminution of calibre, and 
roughening of the sides of the lumen ; and, thirdly, destruc- 
tion of the glomeruli, either by simple atrophy, by colloid 
degeneration, or by cystic dilatation. 

e blood-pressure having been thus heightened, attempts 
at compensation are likewise initiated. Firstly, the walls 
of those renal vessels whose coats have undergone least 
alteration become abnormally permeable, and thus permit 
the transudation of albuminous substances. Secondly, 
according to Thoma, when a glomerulus has been destroyed, 
a direct communication is formed between its afferent 
arteriole and its efferent venule. Thirdly, anastomoses 
may form between the vessels of the capsule of the kidney 
and the small twigs of the supra-renal, phrenic, and lumbar 
vessels, Thus a portion of the blood which naturally passes 
through the kidney will be diverted, avoiding, as it were, 
the locked floodgates. These compensatory provisions are, 
however, insufficient, and the blood-pressure accordingly 
becomes permanently heightened. The heart, thereupon, 
begins to hypertrophy, in order to overcome the conditions 
obstructing the circulation—that is to say, if the general 
nutritional conditions are favourable. When hypertrophy is 
once established the heart is enabled, in great measure, to 
overcome the obstacles ; but at the same time the augmented 
vis @ tergo, acting in concert with the increased permea- 
bility of the walls of the renal vessels, serves to produce an 
aggravation of the albuminuric symptoms. These ideas are 
in accordance with the results of clinical observation, from 
which we learn that albumen is usually present in 
the urine in small quantities only during the first stage of 
interstitial change—namely, that of cell-infiltration ; while 
in the second stage of cell-transformation and contraction 
it becomes more abundant, though it is seldom very copious 
in this variety of Bright's disease. 

To me the most puzzling fact in connexion with the vas- 
cular changes is the hypertrophy of the middle coat. I 
cannot quite adopt Dr. Johnson's explanation, which ascribes 
it to the antagonism of the heart and arteries, the one, as it 
were, oe on supplying and the other on rejecting the 
poisoned blood, so that both, like contendingathletes, become 
presently strengthened by the prolonged struggle. Mean- 
while I have no feasible exegesis of my own to proffer, un- 
less it be that the hypertrophy of the middle coat is due to 
the same causes as that of the intima—a view not destitute 
of serious difficulties, considering the apparently true charac- 
ter of the muscular increase. The fact of the muscular 
hypertrophy is thus an inconvenient one, so far as regards 
the sufficiency of 5 earn explanations ; but that fact it is, I 
am well persuad 

The conclusions to which my series of cases appears to 
point are therefore shortly as follows :— 

1, Certain changes in the vascular system are found in 
connexion with chronic interstitial Bright’s disease. 

2. These changes consist principally in thickening of the 
middle and inner coats, 

3. In the case of the systemic arteries, the outer coat does 
not undergo any change which can be connected with the 
state of the kidneys, though in the kidneys themselves it is 
sometimes secondarily blended with the surrounding in- 
creased perivascular connective tissue. 

4. The hypertrophy of the heart is compensatory, and 
secondary to obstructive causes. It seems to bear a definite 
relation to the degree of obliterative thickening in the 
tunica intima of the systemic arterioles. There will, how- 
ever, be no hypertrophy if the general nutritive conditions of 
the system are markedly bad. 

5. The changes in the arterial coats are, in all likelihood, 
due to the same primary cause as the alterations in the 
kidney stroma—namely, the circulation of poisoned blood ; 
though the affection of the vessels is generally subse- 
quent in point of time, owing te the more differentiated, 
and therefore more stable, nature of the vascular tissues, 





1 See Dr. Grainger Stewart, Brit. Med. Journ., Nov. 16th, 1873. 


and the non-occurrence of cell emigration into the arterial 
tunics as into the kidney stroma. 
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6. Interstitial changes may occur in the kidney apart 
from any alterations in the arteries, if the renal disease 
prove fatal before the latter have time to develop. This 
is seen in cases of glomerulo-nephritis, where death 
generally oceurs rapidly, with symptoms of suppression of 
urine, uremia, and acute dropsy. 

7. The general order of sequence of the various items in 
the morbid process appears to be: (a) blood-poisoning, 
(6) renal changes, (c) vascularchanges, (d) cardiac hypertrophy. 

Edinburgh. 





PENETRATING GUNSHOT WOUND OF THE 
SKULL; LODGMENT OF BULLET IN 
THE INTERIOR OF CRANIUM; 
RECOVERY. 

By J. KINGSTON BARTON, L.R.C,P. Lonp. 





THE notes of the following, although very incomplete as 
regards the whole history of the patient (necessarily so from 
a cause beyond my control), yet, I trust, are sufficiently 
interesting to warrant their being placed before the pro- 
fession. 

A young man, aged twenty-two, received a penetrating 
wound of the skull from a bullet weighing thirty-four grains, 
discharged by a small Remington pistol. The wound was 
at a point about two inches above a horizontal line drawn 
across the eyebrows, and about a third of an inch to the 
left of the median vertical line of the frontal bone. About 
eleven hours after its infliction the wound gave the appear- 
ance of being merely a slight puncture of the scalp, there 
being little swelling, bruising, or discoloration at its site, 
though the left eye was closed by ecchymosis of the lids, 
On the third day the scalp began to swell under the 
wound. On the fourth day after the receipt of injury the 
scalp swelled in a globular form about heve-qtentied of 
an inch in diameter, the swelling pulsating synchronously 
with the pulse at the wrist. This pulsating tumour gave 
the feeling of there being fluid immediately beneath the 
skin, and the heaving did not seem to be expansile in its 
character, On the sixth day the swelling diminished, but 
instead of feeling a tense fluid tumour the fin detected 
an apparently small circular depression in the frontal bone. 
On this day (sixth) Mr. Thomas Smith saw the patient in 
consultation with me, and having removed the scab a probe 
was passed into the wound. 

The probe passed by its own weight into the cranial cavity 
in a line directly back towards the occiput, and was only 
restrained in travelling further by the fingers holding the 
end of the probe. About a teaspoonful of cerebro-spinal 
fluid escaped when the probe was passed, and after its re- 
moval the depression of the bone was more easily felt. The 
pulse was 44 before the probe was used, but it rose to 50 
immediately afterwards. The cerebral symptoms had been 
those of compression during the few days previous to the 
——— with the probe. A piece of lint soaked in car- 
bolic oil was applied to the wound, and was not removed 
until the wound had healed. Some other pieces to keep 
the first in place were renewed daily, but a little carbolic 
oil daily poured over the “— piece of lint was the only 
local treatment used. The skin wound was quite healed on 
the fourteenth day after the injury. The symptoms of 
compression, which were existent from the first re became 
most marked on the fifth day, but within twenty days the 
pulse had risen to 60, and no cerebral symptoms of import- 
ance remained. The temperature from the first was never 
above 99° F. The pupils were contracted. The patient for 
a long time complained of pain at the injured spot, as also at 
_ rareaag Sp — at first, _— — hours after 
the injury, eft eyelids were extensive so 
much so that three lage elapsed before the epathalewence 
could be used. The optic nerve was then found to be 
swollen, and in the condition called ischemia. The optic 
dise in the right eye was normal. It is difficult to 
say for certain whether this ecchymosis and ischemia 
arose from an injury to the cavernous sinus preventing the 
return of blood by the ophthalmic vein on the left side, or 
was merely a consequence of a blow upon the eye. Within 
four weeks the dive had cleared up considerably, leaving 


distinct signs of its previous condition ; but no atrophy oc- 
curring, as was evident by the vision of the eye being equal 
to that of the right eye (which vision was normal), the pro- 
bable cause of the ischemia was an injury to the eye, pro- 
ducing not only ecchymosis of the lids, but also extravasa- 
tion of blood in the neighbourhood of the optic canal, thus 
causing pressure on the veins of the optic nerve, and giving 
rise to the condition observed with the ophthalm 
The senses of taste and smell seemed to be quite lost 
the accident. The — was always a subject of thick 
nasal and pharyngeal mucous membranes, together with a 
tendency to enlarged and inflamed tonsils, so that his sense 
of smell was probably never very acute. The loss of taste 
would be partially dependent on the loss of smell, but the 
Gunoghityeaell or facial nerve may have been injured 
near their roots. The loss of taste seemed to be general, as 
no localised areas unaffected could be discovered. He had 
double vision for some days, but being very slight, it was diffi- 
cult, owing to his confused mental state, to determine whether 
it was due toa temporary paralysis of the external or internal 
rectus of his left eye. However, the external rectus seemed 
to be the muscle at fault. The anomaly did not last long. 
There are many other points of clinical interest which 
might be mentioned, but as the case cannot be published 
in its completeness now, my chief object is to relate the 
points that bear on the advisability of treating gunshot 
wounds of the skull by leaving them alone, if possible, 
rather than surgically interfering with them. The patient 
convalesced most favourably until forty days after the injury, 
when suddenly one evening he was seized with most violent 
in at the point of injury, ee by several rigors. 
The pulse soon rose to 100, and the temperature to 103° F. 
He was almost unconscious, and wildly delirious, Within 
a few hours he was very sick, bringing up a great quantity 
of undigested food. The pain, delirium, and fever continued 
for several days, and then gradually subsided. At the time 
of this sudden attack there was a partial facial paralysis, or, 
per ps more correctly, a paresis of the right side of the 
ace. There was no optic neuritis of the right eye, nor were 
there any fresh signs of it in the left eye. ing this 
attack he was treated with small doses of calomel and opium 
for a few days, and it seemed to relieve the bowels and : 
Appropriate local remedies were applied to the head. Ex- 
ce an effervescing mixture of soda whilst he had the 
feverish symptoms, he little or no other medicine. From 
the time of injury until his critical attack as related above, 
his bowels had to be relieved daily by enema. The small 
doses of calomel were sufficient to produce evacuations 
without the aid of an enema, absolute quiet and the blandest 
food being the chief treatment relied on. He gradually re- 
covered strength from this time, his ey | on to the 
partial return of his taste, coming back to him, he was 
able to go into the country on the seventy-fourth day after 
the ‘eccid ent for change of air. He is still perfectly well in 
all respects, five months having elapsed since the accident. 
General remarks.—Penetrating wounds of the skull pro- 
duced by firearms are y of a very grave nature, 
but this case is a good example of treating such injuries in 
the simplest manner. In military records there are a 
many examples of as. ! after a bullet has been lodged in 
the cavity. ig ocal ay ong . gtr ‘one 
sisted i a escape for any flui might 
collect ta tee trek of the wound, so A to avoid intra- 
pressure; at the same time that the wound was 
shielded from the contact of air by a veil of lint soaked in 
carbolic oil, no attempt being made either to search for or 
remove the bullet. similar plan was adopted with — 
success in a case recorded in THE LANCET, May 3rd, 1879, 
by Mr. Smith, where the skull and brain were shot clean 
from side to side, and where the bullet was felt 
the scalp, near its orifice of exit from the skull. It 
is more than possible that operative interference with a view 
to remove the bullet in such cases does more harm than 
good; and illustrative of this may be mentioned a case 
recently recorded in THE LANCET, Oct. 2nd and 9th, 1880, 
Rg Gamgee, where the removal of a bullet lodged in 
the petrous portion of the temporal bone seemed to in- 
augurate a train of symptoms which shortly proved fatal. 
Gloucester-road, 8. W. 














THE Governors of the Sussex Eye Infirmary have 
| resolved to rebuild the institution, to meet the growing 
’ . 

requirements of Brighton and the county. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tum alioram tum collectas habere, et 
inter se comparare.—Moreaom1 De Sed. et Oaus. lib, iv, Proemiur. 


KING'S COLLEGE HOSPITAL. 


TWO CASES OF OBSCURE ABDOMINAL TUMOUR ; 
OPERATION ; CURE. 


(Under the care of Mr. Joun Woon.) 


CASE 1. Fibroma of cecum ; removal ; recovery.—E.C—, 
aged twenty, a healthy-looking lad, subject to frequent 
attacks of constipation, with large and evident intestinal 
accumulations, was originally admitted into a medical ward. 
These attacks commenced by some slight typhlitis, followed 
by a rise in temperature. They were relieved by restricting 
the diet to milk, and by giving large doses of castor oil every 
night and enemata. Whenever the bowels were relieved a 
hard pyriform mass could always be felt behind and below the 
cecum, and evidently either growing from it or the ilium. 

The patient was after a time transferred to the surgical 
care of Mr. Wood, At this time a resonant note could be 
percussed out over the cecum. Behind this and below it 
was a hard pyriform non-movable tumour. There was no 
pain on pressure ; the legs did not swell, and there were no 
enl glands in groin, nor was there a history of syphilis. 
The kidneys, heart, and lungs were appareutly healthy. 

On June 5th the patient was placed under the influence of 
ether, and a semilunar incision, six inches in length, was 
made parallel to Poupart’s ligament. The superficial epi- 
gastric was cut and tied; the external oblique fascia, the 
internal oblique, and the transversalis muscles were cut 
through at mig’ t angles to their fibres. Troublesome bemor- 
rhage occurred. The transversalis fascia was much thickened 
and indurated, and was divided on a director. The deep 
circumflex iliac artery was cut, and tied with difficulty. On 
cutting through the transversalis fascia the tumour was 
ex . It was found to be of the size of three walnuts, 
adherent three-quarters round the cecum and external to 
the peritoneum. It cut like scirrhus, and was very vascular. 
The tumour was dissected as close off the peritoneum as pos- 
sible. Acounter-opening was made pearbersd. =: to the quadratus 
lumborum, a large drain-tube inserted, and the wound was 
united with three sets of sutures. The patient was then 
placed in hernia position. Strict antiseptic precautions were 
observed throughout. At 6 P.M. the temperature bad sunk 
to 95 6° ; pulse 102, intermittent and almost imperceptible. 
Patient was in intense pain. Cham e and soda-water 
were given, but rejected at once. Finally, enemata contain- 
ing alcohol were given. Eighteen ounces of bigh-coloured 
urine were drawn off by catheter. Next morning at 10, 
temperature 98°4°, there was incessant vomiting of greenish 
mucus. Patient fed entirely by beef-tea and brandy enemata. 
The wound was dressed, and was perfectly united super- 
ficially ; no sign of redness or tension visible. 6 P.M. : 
sanguineous ae through dressing, Pulse 144; tem- 
perature 974°; feeling of prostration; anxious look ; 
cold, anme sweat. The dressings were removed, and 
free hemorrhage was going on from the large drain-tube. 
Ice bags were applied all over the abdomen, and iced 
water enemata were injected every half hour. On the 
7th vomiting and retching were incessant, causing intense 

n at the site of the wound, The patient was still fed 
by enemata entirely, Everything was tried to alleviate 
it: hypodermic injections of morphia, drop doses of crea- 
sote, effervescing draughts of bismuth and hydrocyanic 
acid, and, finally, effervescing draughts with sulution of 
strychnine ; but all failed, the patient becoming pros- 
trate and weak. On the 8th vomiting had slightly 
diminished. Subcutaneous injections of morphia given 
three times daily allayed the pain, and by the following day 
the vomiting had almost ceased, and the pstient took cham- 

e and soda by mouth, with a little brandy and beef-tea 
Jelly. On the 10th the wound was dressed, and fecal dis- 
charge was seen at orifice of drain-tube, showing the bowel 





had burst. The wound was dressed with tow an! carbolic 
lint. All the sutures were cut, and the wound was allowed 
to heal up from the bottom. From this time the progress 
was rapid, the only difficulty being to keep the wound open 
and to preserve the skin from bedsores. On the 25th a free 
motion was anum. Owing to the closure of the 
hospital the patient was transferred to University College 
Hospital, under the care of Mr. Marshall. He returned to 
Mr. Wood’s clinique early in October, and the wound was 
then quite healed up. He had a daily free motion, but 
found that if he took a purgative it caused violent pain 
round the wound. 

Cask 2, Enchondroma of the peritoneum.—(For the notes 
of this case we are indebted to Mr. 8S. Farmer, house- 
surgeon). G. S——, a labourer, about sixty years of age, 
was admitted to the Albert ward on Nov. Ist, 1880. Hie 
had always enjoyed god health, and there was no history 
of tumour of any kind in the family. Twelve months before 
he noticed a small swelling about the size of a marble in the 
left iliac region ; this was freely movable. It gradually 
increased in size up to the date of admission. He had been 
gaining flesh. 

On admission a large nodulated mass could be felt in the 
left iliac region. The tumour was rounded in shape, and of 
the size of a very large orange, and was situated on a level 
with the crest of the ilium, and ia close proximity to the 
anterior superior spine. The skin was freely movable over 
it, but the tumour itself was attached below. Pain was 
experienced down the thigh in the course of the external 
cutaneous nerve. 

On the 20th a free incision, six inches long, was made 
over the tumour. A careful dissection brought the tumour 
into view. Attempts were made to separate it from the 
surrounding structures, but it was found adherent to the 
peritoneum. At this stage the intestines protruded during 
a fit of coughing, and were with great difficulty kept within 
the abdominal cavity. The great bulk of the tumour was 
then removed; a small and quite distinct tumour, about 
the size of a filbert, was also taken away. Only two 
vessels required ligature. The peritoneum was stitched 
together with catgut, and a large drain-tube put into the 
wound. Antiseptic precautions were observed throughout. 
He vomited once after the operation. A grain of opium 
was ordered to be given every four hours, Next day the 
wound was dressed. It had quite united by primary ad- 
hesion. A catheter was passed twice daily. 

The patient progressed most favourably until Nov. 26th, 
when a fecal odour was observed, and liquid faces made 
their appearance. Antiseptics were of course stopped. The 
wound opened up; the temperature, which b gradually 
been rising since the 23rd, was 100°4°; it dropped down to 
normal immediately after rupture of the bowel. Free fecal 
discharge took place daily until Dec. 15th, when he had 
free motions per anum ; and when he was discharged at the 
end of the month there was only a slight serous discharge 
from the wound. 

Remarks.—W ith rd to the first case, Mr. Wood 
stated that he was half inclined to give up the operation 
when he found the tumour presenting so much of a 
malignant character; but, on microscopical examination 
showing it to be only of a fibroid nature, he was of opinion 
that removing the greater part of the tumour would cause 
atrophy of the remainder. A feature of the first case was 
the incessant vomiting of a greenish mucus, in spite of food 
being given only by enemata, and the entire failure of all 
the usual therapeutic remedies. In both cases it will be 
observed the bowel burst in the first on the fifth, and in the 
second on the sixth day. Doubtless the intestine must have 
been weakened by the necessarily close dissection ; more- 
over, in the first case the vomiting must have in a great 
measure contributed to this result. 





ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 
CASES OF TRAUMATIC TETANUS. 
(Under the care of Mr. J. D. RANSFORD.) 

Case 1.—R. P——, aged sixty-one, was admitted on 
Sept. 29th. Fourteen days before admission his finger had 
been badly crushed, and had been amputated by a house- 
surgeon. On admission the wound looked sloughy, and he 
complained of not being able to open his mouth well, but 
had no pain. Temperature 99°, pulse 76, 
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Sept. 30th.—Tem normal, pulse 72; mouth opened 
to the extent of halt an inch. No pain, no risus, or spasm 
the body. An enema of m grains of chloral 
and later in the day forty ins of com- 
jalap powder, which moved his bowels several times 
and once on the following morning. On Oct. 1st 
and pulse normal, stiffness of mouth greater ; 
the extent of aquarterof aninch. To have thi 
chloral every four hours in enema. On the 2n 
us not diminished, pain in the back of neck, tempe- 
100°, pulse 98. On the 3rd pulse 116, tempera- 
99°; trismus increased, stiffness of neck greater ; 
corners of mouth drawn down. Ordered forty grains of bro- 
mide of potassium every four hours, and forty grains of 
chloral as an enema every four hours. Evening: Pulse 128, 
very weak and compressible ; frequently recurring spasms, 
followed by vomiting. Chloral omitted on account of the 
state of the pulse, and one drachm of bromide of potassium 
ordered every four hours. To have a bath of 100° F. for an 
hour, Three teaspoonfuls of Brand’s beef essence every 
second hour were easily swallowed without exciting spasm. 
On the 4th swallowed the medicine about six times; he 
thinking that ice stopped the spasm, he asked for it. Tem- 
perature 101'3°. Twenty grains of chloral hydrate at once, 
and followed by ety grains in three hours—if n 
subcutaneously. 11.30 p.m.: Twelve grains given subcuta- 
neously, and repeated at 12.30. Spasms as frequent as 
before, though patient felt drowsy. 4.30 A.M.: Twelve 
— repeated subcutaneously ; os less frequent and 
severe ; ient very drowsy. Temperature, 2 A.M., 99°. 
On the 5th the injection of chloral was repeated at 8,38 and 
12. Temperature 100, pulse very feeble and compressible. 
Ordered twelve grains of chloral hydrate, sixty grains of 
bromide of potassium, and twenty drops of tincture of digi- 
is every four hours as anenema. Pulse so feeble that 
after the first dose the chloral was omitted. No spasm after 
10.30, but the patient died exhausted, Oct. 6th. Not more 
than half the above enema could be retained at one time, 
the rectum being very irritable. 
ks.—The patient was a strong healthy-looking man, 
and the symptoms were so slight that some hopes of his re- 
covery were entertained. Dr. Wm. Carter also saw the case 
from the commencement. 

CasE 2.—M. L——, aged twenty-five, was admitted on 
Sept. 26th. He was a healthy young man, employed as a 
tramcar driver. While trying to whip some boys cliugi 
to the car he slipped, and the car passed over his right leg. 
When admitted it was severely lacerated and bleeding fast, 
apparently from one of the tibial arteries. Esmarch’s tube 
was at once put on by the house-surgeon, and within half 
an hour Mr. Ransford saw the patient and amputated at 
the seat of selection by lateral skin flaps and circular 
division of muscles. Hemorrhage was rather free at the 
time and somewhat difficult to stop. The operation was 
done under the spray and dressed with the carbolic gauze. 
About two hours afterwards rather sharp capillary hemor- 
rhage took place, necessitating the taking down of the 
stump. This was done under a large carbolic spray from a 
steam spray-producer. No vessel was found, but rather 

, which mostly ceased on exposure and clear- 
ing out clots, and elevating the stump. The dressings were 
ied, and the house-surgeon was directed to give a 
subcutaneous injection of three grains of ergotine if there 
were any fresh signs of the hemorr : is was done 
in about an hour, when some blood showed through the 
dressing, but did not increase after this. The next day 
(Sept. 27th) the temperature was 100° in the moring, and 
101° in the evening ; = 100, very compressible. The 
wound was dressed, and looked very well. After this the 
pulse and temperature remained nearly normal up to 
Oct. 3rd, when the temperature was 100°6°, and remained 
99° or 100° up to Oct. 6th, the morning on which he died, 
when it reached 103°. The leg was dressed every other day, 
——— but a little serum being on the dressings after the 
first day. 

On October 3rd, the day on which his temperature rose 
to 100° F., he complained of his throat being sore. Pulse 74, 
compressible, Nothing was seen in his throat; no risus; 
no trismus, Appetite , able to take fall diet. Next 
day he had dinner and breakfast, and took them without 
complaint. The first sign of stiffness of the mouth was 
noticed in the morning at 1 A.M., and in the evening of the 
same day he had marked difficulty in opening his mouth 
and spasm in taking food. Had a free purge, followed by 
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thirty grains of chloral hydrate every third hour in the form 
of an enema, to this was added bromide of potassium and 
digitalis, to avoid if possible the depressing effects of chloral, 
On the 5th the trismus had gradually increase, spasm ap- 
peared at every attempt to swallow, and food as well as 
medicine had to be given per rectum. On the following day 
the spasm was severe and long, the patient was hardly con- 
scious ; bathed in cold sweat. Rectum very irritable, neither 
food nor medicine being retained. On the morning 
temperature 100°4° ; just before death 103°. 

ks.—This case ran a Mo rapid course, and was 
apparently uninfluenced by chloral in any way. The tem- 
perature and dressing proved that there was no septic ab- 
sorption, so that this would lead to prove that it cannot 
have anything to do with tetanus, as some think. The 
amputation was well above the lacerated tissues, so that 
the tetanus was 4 — =. ‘a as though he 
was going to get rapidly we complained on the 
fourth day, at first it was hoped that imagination might 
have something to do with it, as he had heard of the first 
case ; but by the evening all doubt as to its nature was at 
an end, and chloral was at once given. At the necropsy 
about half a drachm of pus was found in a small abscess in 
the stump. Some might say this proved it not to be aseptic, 
but it was gory aseptic; still it was not suspected 
during life. I have had lately two other similar cases, but 
have no notes by me now. 





SOUTHPORT INFIRMARY. 
FATAL CASE OF DEPRESSED FRACTURE OF SKULL, WITH 
SLIGHT SYMPTOMS. 
(Under the care of Dr. McNICOLL.) 

For the following notes we are indebted to Mr, A. J. 
Popert, house-surgeon, 

On the evening of Nov. 11th last, in a drunken brawl, the 
patient, a woman aged forty, received a blow on the head 
from a small kitchen poker. She was not stunned, and 
thought little of it; her friends easily stopped the slight 
hemorrhage that occurred from the small scalp-wound 
caused by the blow, and it was not until the morning of the 
16th that she applied at the infirmary. She complained of 


soreness of the scalp. n examination a small sloughy 
wound, e enough to admit the top of the little finger, 
was found slightly to the left of the median line of frontal 


bone, and close to its upper border. The bone was denuded 
of periosteum. She was advised to enter the infirmary, 
which she did next day. A more careful examination then 
revealed the fact that an almost circular piece of bone, about 
the size of a sixpence, immediately beneath the wound, was 
slightly depressed. The depression, however, was so slight 
as to be more evident to the touch than to the eye. It was 
entirely surrounded by a faint line of fracture, but was not 
starred, and was quite immovable, Pressure on this spot 
caused no pain. The patient complained of slight frontal 
headache and nothing else. The pupils were normal, 
responding freely to light. Her temperature was 100°; 
pulse 90. Patient had not shivered. 

On the 18th a consultation was held as to the expediency 
of trephining, and taking into consideration the that 
five pam had elapsed since the receipt of the injury, and 
that the patient presented no symptoms beyond headache 
of an intermittent charactez, and a temperature of 101°, it 
was decided to wait. 

Next day the evening temperature was 103°, and slight 
diarrhea set in. This was checked by astringents, and the 
temperature again fell to 101°. From this time till Dec. 3rd 
patient’s condition remained unchanged. She slept well, 
took her liquid food with good appetite, and except for the 
headache was fairly comfortable; but on the evening of this 
day she became rapidly comatose, and died in that condition 
about twenty-four hours after. 

At the necropsy the external aspect of the cranial vault 
presented the appearances already described. On removing 
the skull-cap a comminuted fracture of the inner table was 
found; it was circular and rather or ag than the corre- 
sponding depression of the external table, and consisted of 
three segments, the ey heral borders of all of which were 
free and sharp. Thé dura mater was bathed in creamy 
yellow pus, and on cutting this membrane several ounces of 
purulent fluid escaped, The whole of the right anterior 
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lobe of cerebrum was disorganised, consisting of a dirty- 
brown semi-flaid mass; the cortex of the rest of this hemi- 
sphere showed signs of compression, but the left half brain 
seemed to be quite normal and healthy, nor had any pus 
found its way on this side of the head. All other organs 
were found to be healthy. 

Remarks.—In this case the symptoms during life bore no 
proportion to the severity of the lesion, at no time did the 
patient present any of the clinical indications of acute 
meningitis; in fact, the only evidence of any mischief 
beyond the fracture were the headache and temperature ; 
this fact alone makes the case of sufficient importance to 
record, and the question of trephining makes it additionally 
interesting. 








Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Condition of Large Arteries after Ligature under Anti- 
septic and Non-antiseptic Measures.—Axillary Aneurism 


treated by Antiseptic Ligature of third part of Subclavian 
Artery ; Partial Restoration of Lumen of Vessel. 


THE ordinary meeting of this Society was held on the 
Sth inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. Two papers illustrative of the inefficiency of the cat- 
gut ligature to produce permanent occlusion of arteries 
tied in their continuity were read, the one being contributed 
by Mr. Treves, and the other by Mr. M‘Carthy. The main 
contention was that under antiseptics the changes around 
the vessels are too slight and temporary to aid in the oc- 
cluding process, 

A paper was read on ‘‘ A Case illustrating the Condition of 
Large Arteries after Ligature under Antiseptic and Non- 
antiseptic Measures,” by Mr. FREDERICK TREVES, of which 
the following is an abstract :—The specimens upon which 
the paper is founded consist—together with other parts— 
of the right carotid and subclavian arteries from a man, 
aged forty-seven, in whom those vessels had been ligatured 
for innominate aneurism. The patient gave a history of 
previous good health, and no definite date for the com- 
mencement of the local symptoms. A small aneurism of 
the innominate artery was osed and ligature of its 
two branches resolved upon. On June 30th, 1880, the right 
carotid was ligatured above the omohyoid by Mr. James 
Adams, under whose care the patient was. The operation 
was performed under antiseptic precautions without hin- 
drance or difficulty of any kind, a stout catgut ligature was 
used, and tied in a double and then a single hitch, The 
wound healed rapidly by first intention without the forma- 
tion of a drop of pus, and in twelve days the antiseptic 

i were discontinued. After the operation the 
aneurism, although it did not diminish, ce to increase. 
On pias Bo 1830, Mr. Treves ligatured the third part of 
the subclavian, the operation was also performed antisepti- 
cally, and the vessel was readily found; a stout catgut 
ligature was used and was tied in two simple hitches. 
During the night after the operation the patient loosened 
the antiseptic dressi and exposed the wound, On the 
evening of the next day he had a chill, the temperature 
rose to 101°6°, and the edges of the wound were red and 
swollen, The wounds began to suppurate very freely ; the 
stitches had to be removed to allow of the freer disc 
of pus, and in thirty-six days the incision was almost healed, 
pate be one up fromthe bottom. The carotid incision may 
fairly ed asa type of healing under antiseptic measures, 
and the subclavian incision as an open suppurating wound. 
After the subclavian was tied the aneurism improved greatly, 
all the previous symptoms of discomfort gradually disap- 

, and the man was discharged thirty-six days after the 
operation with the tumour apparently cured, or at least tly 
be a ell He ng Fob S Oct. 14th, 1 com- 
— severe back, o' and of general 
wore hey and was readmitted. After a t attack of 
hemoptysis the patient died suddenly two days after ad- 
mission. At the time of death, therefore, 108 days, had 
elapsed since the carotid was ligatured, ety pea 
since the subclavian operation. Death was to be due 


to the rupture of an aneurism of the thoracic aorta’; this had 
roduced great destruction of some of the dorsal vertebra. 
he great vessels were examined in situ. A small aneurism 
about the size of a Spanish chestnut was found connected 
with the innominate artery at its commencement ; its sac 
was almost filled with laminated fibrin, leaving only a cavity 
about the size cf a horse-bean in the centre of the tumour, 
and that communicated with the vessel. The brachio- 
cephalic vessel was quite patent, as were also the first por- 
tions at least of its two branches. In the region of the 
carotid operation the restoration of the parts to their normal 
condition was remarkable, the skin scar was slight and had 
formed no adhesions to the parts beneath, no trace of wound 
could be detected in the carotid sheath, no adhesions had 
formed between the artery and the vein, and every trace of 
the ligature had disappeared. No constriction could be seen 
in the vessel, and its external outline was unaltered and the 
seat of ligature indicated only by a faint transverse bluish 
mark on the vessel, due apparently to the thinness of the 
arterial coats in that situation. The vessel was found 
to be patent, but to be narrowed at the seat of ligature 
by a kind of perforated diaphragm or a miniature pylorus, 
leaving a central aperture about a line and a half in diameter. 
This diaphragm was formed by the incurvings of the 
ruptured ends of the middle coat, and as the external coat 
retained unaltered the external outline of the vessel, a 
minute triangular interval was thus formed, having its base 
represented only by the isolated external coat, and indicated 
by the bluish line, and its apex by the margin of the 
diaphragm, where the two cut ends of the middle coat met. 
As the two portions of the middle coat were only united to 
one another by the scantiest of connective tissues, the artery 
was very weak at the seat of ligature, and allowed of con- 
siderable angular bendings. The third part of the sub- 
clavian artery was found embedded in a mass of very firm 
inflammatory material, and was occluded for three-quarters 
of an inch, and entirely obliterated for half an inch. No 
trace of the ligature could be detected ; the subclavian vein 
was patent. The aorta was very atheromatous, and the 
summit of its arch calcareous ; the aperture leading from 
the aorta to the left carotid was extremely small, and that 
vessel was found to be occluded, save for a minute channel, 
through which air could only with some difficulty be forced. 
This unsuspected closure of the left carotid was evidently 
present at the time of the patient’s admission, and much 
embarrassed the early diagnosis; for when the patient 
came under notice it was observed that the left tem- 
poral pulse was much feebler than the right, that the 
aneurismal bruit (most clearly marked over the inno- 
minate tumour) was more distinct in the left than in the 
right carotid, and that in the left, vessel a thrill could be 
felt not noticeable in the right. These symptoms aroused 
strong suspicions of aneurism of the aortic arch, and 
are explained by the almost solid condition of the 
left carotid. As an operation for closing a bloodvessel the 
carotid operation must be considered to have failed, and the 
reasons of that failure are matters of great importance. In 
reviewing the subject Mr. Treves Jeals in detail with the 
comparative physiological condition of the two vessels at the 
time of ligature, and urges that in this respect the condition 
of the subclavian artery at the time of ligature was actually 
less favourable than was that of the carotid when subjected 
to operation. In the details of the two operations and in the 
health and general surroundings of the patient, no differences 
are apparent that could account for the differences in result. 
The conclusion, therefore, would appear to follow that the 
failure of the carotid ligature was due to the antiseptic 
measures adopted. It would appear that these measures 
might almost err on the side of perfection, by producing too 
ready and too complete a return of the parts to their con- 
dition previous to disturbance. Anatomically the healing of 
the wound was perfect, but would seem to have been too 
perfect for surgical purposes. A little so-called reaction in 
the wound, and a little of that firm inflammatory material 
almost too bountifully supplied about the subclavian incision, 
would probably have effected the permanent closure of the 
artery. The comparative risks, however, attending the 
healing of the two wounds are to be considered. The ques- 
tion remains as to whether, for some surgical purposes, the 
perfect healing aimed at by the — of the antiseptic 
treatment is desirable or successfal. ' 

The following is an abstract of the paper on “ Aneurism 
of the Axillary Artery, probably ruptured ; treated by Anti- 





septic Ligature of third part of Subclavian Artery ; Partial 
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Restoration of Lumen of Vessel,” by Mr. JEREMIAH 
M‘Cartany. F. G—, aged fifty-one, asailur, was admitted 
into the London Hospital Sept. 7th, 1880. In 1879 he had been 
under the care of Mr, James Adams, for diffused aneurism 
of right popliteal artery, with the result of cessation of bruit 
and pulsation in the aneurism after eight hours’ digital com- 
pression of the femoral artery. Five days later gangrene 
necessitated amputation above the knee. The wound bad 
healed well, and the man was discharged cured in November, 
1879. Ten days prior to his seqpnd admission he felt pain 
in the left axilla, which recurred on Sept. 6th with great 
intensity, and a swelling was observed in front of the left 
shoulder. There was a pulsating tumour immediately below 
the clavicle, which stretched the pectoral muscles, so that 
the man sat with his body bent forward. A loud bruit was 
heard over the swelling, and its pulsations were synchronous 
with those at the left wrist, It was evident that a small 
axillary aneurism had suddenly ruptured. The subclavian 
artery was at once ligatured antiseptically with a catgut 
ligature, arresting pulsation in the tumour and left wrist. 
In four days the tumour and the @dema had almost dis- 
a d, and the wound healed by the eleventh day, when 
slight pulsation could be detected in the left radial. On the 
twenty-first day the patient complained of severe pain in 
the shoulder, and examination was made for its cause. A 
harsh bruit was heard below the inner third of the clavicle, 
but none in the consolidated mass close to the shoulder. An 
hypodermic injection relieved the pain. On the forty-second 
day the tumour was spreading towards the shoulder, and ice 
was tried externally and iodide of potassium internally ; 
and on the forty-sixth day, on the supposition of the 
subclavian artery having become permeable, an examination 
was made, but no pulsation could be detected in the sub- 
clavian beyond the ligature. On the fifty-seventh day the 
arm became cedematous, the pulse at the wrist no | r 
perceptible, and the tumour steadily enlarging. On the 
sixty-second day the arm became of a Saakycead colour, 
some bull formed, and the tumour was obviously about to 
burst in the axilla, On the a day there was 
oozing of blood from the axilla, and Mr, M‘Carthy ampu- 
tated at the shoulder-joint. The pectoral muscles and 
of the axillary and brachial arteries were indistinguishable 
in the pultaceous mass, composed of old and recent blood- 
oe er — eye axi aneurism a be seen 
vesse ing into it, which, with five 
smaller vessels, were then tied. The man died one hour and 
a half afterwards, The author gave a full description of the 
post-mortem appearances of the subclavian artery and of 
the microscopic examination of its coats, which were much 
thickened at the seat of ligature, but there were no traces of 
the tunica intima having been completely divided, though 
in the media some of the elastic fibres had evidently been 
ruptured. The tunica adventitia was much thickened, and 
in it were imbedded the remains of the ligature surrounded 
by giant cells. With regard to the question how the artery 
pervious, the author suggested that the catgut liga- 
ture applied with effectual antiseptic precautions to an 
artery in its continuity does not do sufficient injury to 
ensure the permanent closure of the vessel. 

The PRESIDENT said the papers were of great value in 
the light they threw upon a subject of which so little was 
known—viz., the action of the catgut ligature upon the 
vessel when this is tied in its continuity. History repeats 
itself; for two generations ago it was probable that the 
efficacy of catgut and other animal ligatures was discussed 
at that Society. At the beginning of this century such 
ligatures were largely used; the ends cut short, and the 
wounds closed over the ligatures. Astley Cooper had a 
case where healing took p in four days. It would be 
interesting to know why the nn gone in those days aban- 
doned these ligatures, for which such great expectations 
were raised. Probably it was because they were not found 
to be so trustworthy as the silk and hempen ligatures, 
which again came into vogue. At the present day, although 
catgut is specially prepared and the application of the liga- 
ture aided by modern science, it was remarkable that facts 
were poi to same conclusion as that formerl 
arrived at. t in each of the cases recorded there should 
have been this imperfect occlusion or reopening of the 
v and formation of a sort of perforated diaphragm, was 
remar so ie odes Eee wn in his 
own experience ¢ ordinary ligature.—Mr. MORRANT 
BAKER asked why the author attributed the conditions 
found in the arteries to the mode of healing under 








autisepties, rather than to the wore rewsonable fact 
that the ligatures had yielded alter a certain time.— 
Mr, BARWELL said that the formation of a sort of dia 
in an artery after ligature was quite new to him, ; 
Treves's case no mention had been made of any internal clot 
above and below the seat of spp (in the carotid), which 
used to be regarded as the chief protection against \ 
rhage. Could it be supposed that the antiseptic treatment 
prevented the formation of the clot, or the rupture of the 
inner coat, which determined such clotting. He suggested 
that a thin layer of fibrin might conceal the ruptured in- 
tima and convey the idea that this membrane had remained 
entire. Several instances had been recorded at the Clinical 
Society of the unreliability of catgut, which is liable to yield 
or to be absorbed too quickly ; and this was a grave objec- 
tion to its use. But F in the case the carotid had really 
been impervious for eighteen days, surely that was time 
enough for clotting to take p Could one so 
far as to say that the absence of an influence outside the 
vessel prevented clotting within it? He was — 
that ligature of the carotid should have been followed 
by increase in the force of the radial pulse, and more 
surprised at the increase of the opposite radial pulse 
after ligature of the subclavian in Mr. M‘Carthy’s case. 
The use of catgut, doeskin &c. was abandoned in old days 
because of the formation of abscesses around the ligatures. 
Although Astley aapes Sat case did well, his second case 
was followed by an a attributed to the ligature.—Mr. 
HULKE had twice tied the common femoral with catgut 
obtained from Edinbu The wound in each case did not 
heal by first intention, but a small sinus was left, causing 
much anxiety for some time ; and it was his belief that if he 
had used the ordinary ligature he would have been spared 
that anxiety. He-believed from the careful descriptions 
given that in neither of the cases recorded was the inner 
coat cut through; and if the inner coat were not divided, 
no clotting would ensue. However, we live now in revolu- 
ienory Gage, for we are told now that the clot is an acci- 
dental factor in the occlusion, which is said to be produced 
by the union of the opposed surfaces of granulations formed 
from the proliferating endothelium of the intima ; and that 
the clot comes afterwards to strengthen the union.—Mr. 
GANT admitted that Mr. Treves’s case showed that the 
healing of the wound aided in the closure of the subclavian 
artery, but did not think the two operations comparable ; 
that on the carotid being a simple incision, that required for 
ligature of the subclavian being a deep almost lacerated 
wound, where antiseptics were more likely to fail.—Dr. B. 
O’CONNOR said that ten or twelve years ago when dresser 
to Mr. Lister at Edinburgh, it was impressed on him that 
freshly prepared catgut was certain to ae when tied in a knot 
sdlersealiinerpaherttimeinsatena; adie isrecentaddress Mr, 
Lister had again forcibly pointed thisout.—Dr. J. HARLEY also 
pointed out that catgut by absorbing moisture we gy 
to pressure after a time most ly applied.—Mr. T. 
SMITH said the cases were very valuable for confirming, if 
any further confirmation were needed, the untrustworthiness 
of carbolised catgut as a ligature for arteries in their con- 
tinuity ; and they supplied evidence as to the manner in 
which this takes place. He agreed with Mr. Baker that the 
whole failure be explained by the ligatures not hold- 
ing long enovgh. He could not doubf that if — not 
yielded the coats would have been pletely divided, and 
clotting taken place. Ever since he a case where, in 
consequence of the failure of a catgut ligature (given him 
by Mr. Lister), followed by an aneurism at the seat of liga- 
tion, he had been in the habit of applying two such ligatures 
to an artery in continuity, and divi the vessel between 
them. For the ligature can be trusted to severed arteries (as 
in amputation), but not to arteries where continuity re- 
mained, He had followed this for the brachial and 
femoral ies, and had no trouble from secondary hzemor- 
rhage. He could not believe that any process to which the 
catgut was submitted would make it a safe ligature. It 
was not by nature ever intended to resist ion in the 
itudinal direction, and he feared it was vain labour to 
attempt to alter its nature. More fitting material, “a be 
found in tendons, which naturally resist tension; and he had 
been informed that kangaroo ten: (of which he understood 
some were in use in St. George’s Hospital), were much ee 
Houite xplaioed thet in. specking of toa'clot boing. aly 
ULKE t in i e clo 
of secondary importance he was quoting the doctrines ras 
down in the ninth edition of Billroth's work, and not his 
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own views.—Dr. GILBART SmiTH asked whether the ut 
ligature was likely to divide the inner coat, and wi 
such division was n or not to occlusion.—The 
PRESIDENT said that was the t on which James, of 
Philadelphia, tried to contest Jones’s view that the inner 
coat must be divided, and the former urged that animal 
ligatures did not divide the internal coat.—Mr. BARWELL 
had made many experiments which convinced him that it 
was impossible to tie an artery with a round ligature with- 
out dividing the internal coat.—Mr. TREVES, in reply, said 
that he presumed loosening of the ligature might occur, 
but his point was that if there had been any i matory 
exudation around the vessel it would tend to keep the 
ligature applied ; and in an antiseptic wound no such barrier 
occurred. There was absolutely no clot found in the 
vessel, The antiseptic failed in the case of the sub- 
clavian, because the patient had displaced the dress- 
ings. The inner coat appeared to have been divided and 
then reunited ; there was no doubt that the middle coat 

been severed. The division of the internal coat depended 
simply onthe amount of force employedin tying the vessels, — 
Mr, M‘CarTHY, in reply, thought too mu had been 
laid on the mechanical action of the ligature, and that the 
eS OE ee Se in the walls 
ra’ than the ligatures, which in his case had certainly not 
given way at the knot. The increased tion in the 
opposite radial was in accordance with physiological fact, 
aud he related a case where such increased tension was 
observed by the sphygmograph to occur in the left radial 
artery to a certain extent when the right subclavian was 
tied, and toa much greater extent when this ligature was 
followed by ligature of the carotid, the case being one of 
innominate and aortic aneurism treated by ligature of these 
two vessels. If catgut were tied firmly enough it would 
divide the inner coat. In Mr. Adams’ case, if this coat had 
been divided, a dissecting aneurism might have formed. 
There was microscopical evidence in his own case of pro- 
liferation of the intima ; no clot was found, so that if it 
formed it must have been swept away. The point of his 
Sor eupuifayuied dio voeed sididet qpataiite So yes 

e an vessel yie y to pressure, so 
that the channel was opened up again.—Mr. Savory asked 
Mr. TREVES if he had made any experiments or observations 
showing any difference between the healing of the wound in 
his case from that ordinarily known as healing by “first 
intention.” If the process were the same, it did not alone 
— why the vessel was not occluded.—Mr. TREVEs said 
he no experiments. 

The Society then adjourned. 





MEDICAL SOCIETY OF LONDON, 


Gunshot Wound of Brain.—Treatment of Suppuration in 


the Knee-joint.—Tumour of Hard Palate.—Sarcoma of 


Upper Jaw. 

AT the meeting on Jan, 3ist, F. J. Gant, Esq., President, 
in the chair, Dr, BRUNTON read notes of a Case of Gunshot 
Wound of the Brain, of twenty-nine years’ standing, and 
exhibited the specimen. The present case, like all other 
cases of gunshot wound which had come under Dr. Branton’s 
care, was of suicidal origin. A lovers’ quarrel resulted in an 
attempt to destroy his life by the discharge of a loaded pistol. 
A dangerous gunshot wound of the forehead was the conse- 
quence, followed by recovery w 


were a bullet that it had glanced off. The patient carried 
on his ordinary business as a corn merchant for twenty-nine 
years. Subsequently his temperament was an excitable 
one, he married afterwards, and at his death left several 
children, all of whom are healthy. 


fie 


<= 
pie 


ysis appeared a few days before his death, his intellect, 
wever, remained clear to the last. On noticing an old 
cicatrix of an irregular shape over the left superciliary 
ridge at its inner aspect, by the root of the neck, inquiries 
as to its origin were made by the author, who, on hearing 
the story of the suicidal attempt, determined, if possible, to 
obtain an opportunity for searching for the bullet. Per- 
mission was with difficulty given accordingly to have 
an autopsy, the head only to be canaieel On this 
being carried out membrane thickening and subarachnoid 
effusion of lymph were the external appearances found on 
the brain itself in the neighbourhood of the second 
and third left frontal convolutions. On examining the left 
frontal bone it was seen that the bullet had entered the 
bone at the inner part of the frontal sinus, passed through 
the outer, and lodged in the inner table projecting through 
it, and pressing on the membranes, destroying them in situ ; 
and a portion of the second and third convolutions of the 
anterior lobe of the left cerebral hemisphere, exactly at the 
spot where the foreign body came in contact with these 
. There was no pus or artificial membrane, only a 
plain cavity lined by dura mater. The author peace St a | on 
the great rarity of this case ; on its recovery, so rapid and 
complete, and upon the activity of the mental faculties, to- 
gether with the healthy condition of his physical powers, 
and pointed out the absence of headache, notwithstanding 
the presence of the missile for so long a time.—Dr. GILBART 
SMITH thought this case remarkable and almost unique, as 
an instance of the tolerance shown by the brain to 
the presence of foreign matter. Cases of perfect re- 
covery from lesions involving loss of substance of the 
brain itself, and especially of the frontal portion, were 
not rare, although somewhat difficult to understand; he 
mentioned the case of a ph her in Montreux, who re- 
ceived in the first Carlist war a sabre-thrust over the left 
eye pee by hernia cerebri. When seen by him some 
years an extensive cavity lay within an orifice 
Jituste! at he Gotan of a funnel-shaped depression an 
inch and a half deep in the forehead, yet his mental and 
physical faculties were unimpaired, and he followed his 
artistic occupation with great success. In reply to Mr. 
Pearce Gould, Dr, Gilbart Smith stated that the man was 
not left-handed, and this was shown by his having been 
aphasic for months after his wound.— Mr. Royes BE. also 
considered this a rare case, and referred to the case of a boy 
from whom he had removed a bullet, in which perfect re- 
covery ensued, although with considerable loss of brain- 
substance.—Dr. Symes THOMPSON, in commenting on the 
case, referred to the celebrated “‘ crowbar” case as an in- 
stance of the enormous damage sustained by the brain 
compatible with life. —Dr. BROADBENT observed that marked 
symptoms would not have been expected in this instance, 
seeing that only the extreme tip of frontal lobe was in- 
jured. The death of the patient with acute cerebro-spinal 
mischief was remotely attributable to the bullet. The dizec- 
tion taken by the bullet gave the impression that the pistol 
was held in the left —Dr. Dowse said that the various 
cases mentioned went to prov? that the anterior lobes have 
but little physiological value.— Dr. Day thought these 
cases by no means uncommon, having seen many such in 
— wounds. He thought that in some persons the 
in showed a greater ency to take offence than in 
others. 

Mr. EpMUND OWEN showed three cases of “‘ Knee-joint 
Abscess in Children.” (These cases wil be found d scribed 
in full at p. 246.) 

Dr. ALDER SMITH related a similar case recently treated 
him at Christ’s Hospital. The boy was admitted into 
infirmary on mber 15th, 1878, having previously 

had good health, and there was no history of injury. The 
symptoms resembled those of rheumatism ; pain on move- 
ment, redness, swelling, but no effusion into the knee-joint. 
On September 22nd acute inflammatory symptoms set in ; 
temperature 104°, and led to the opinion that an abscess 
had involved the joint. The limb was placed on a back 
splint. Next day there being no abatement of the serious 
symptoms, it was determined, in consultation with Mr. 
to thrust a trocar into the joint under carbolic 

. This was done and pus escaped, whereu the 
joint was laid freely open on either side. Digital ex tion 
of the joint revealed nothing abnormal. An india-rubber 
drainage-tube was placed through the joint underneath the 
patella, and the joint washed out with carbolic lotion. For 





fortnight the limb was kept at rest in a swing back splint, 
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and the joint syri nightand morning with carbolic lotion, 
sodamanedeihentclie tant lint. The constitutional sym- 
ptoms subsided. On the fourteenth day the drai tube was 
removed, Till the 24th the joint freely suppurated, and 
the tissues about it enlarged; the lower end of the femur 
‘was much swollen. Next day, as necrosis appeared to be 
the cause, it was di in consultation with Mr. Savory, 
where the limb would have to be amputated, rather than 
whether it could be saved. The same treatment, however, 
was continued, and by Nov. 9th the local and constitutional 
conditions were greatly improved. The di ceased on 
Nov. 2lst. By February he was able to go into the country, 
and in a few months was playing about as usual. At the 
present time his joint, though larger than the left, is quite 
movable, and he is able to play cricket or football as well as 
ever. The case shows what an admirable result may occur 
after suppuration in a joint treated in the old me —Mr, 
FRANcIS Mason thought the successful result in these 
cases depended rather upon the of the children than on 
the treatment adopted, and if Mr. Owen would treat 
disease of the knee-joint in an adult in the same manner.— 
Mr. Royes BELL alluded to two cases—one of wound of 
the a my and the other of an abscess secondary to 
necrosis of the tibia, which got well, under rest and dry ap- 
i ; but at the same time he considered that cases of 
suppuration of this joint did better when free incisions were 
made on each side with a drainage-tube passed across the 
joint ; these incisions being done with strict antiseptic 
precautions. He though Mr. nnd remark relative to adult 
cases judicious, Mr. Lister’s method had the merit of 
on. the surgeon to attack the disease in an early 
stage. The discharge came away through the drainage-tube, 
there was no tension from retaining di there was less 
na less disturbance of the parts when the limb was 
; .—Mr, PEARCE GOULD remarked that Mr, Owen had 
laid stress upon his method of treatment as compared with 
Listerism ; for his part, he considered a simple change of 
dressing era spray once, or, at most, twice a week, more 
simple than the daily washing out of the joint, with more 
or less squeezing. The four cases shown, though exceedingly 
good, cannot be held to throw much light upon the discus- 
sion as to the value of Lister’s treatment. that was 
introduced it was well known that such cases would recover, 
and it was important to remember that the mode of healing 
is the same in all cases, however dealt with. Mr. Lister's 
assertion is that by his method accidents, which sometimes, 
not always, follow wounds and inflammations, may be 
avoided. Could Mr. Owen show by his treatment there is 
less septicemia and pyemia than after Listerism !—The 
PRESIDENT, with reference to the question of age in 
relation to the efficiency of antiseptics in cases of 
joint disease or injury, mentioned 
nearly fifty years o who sustained compound 
slocation of elbow, with severe contusion from ‘ buffer” 
injury. The wound closed after careful syringing with car- 
bolic solution, and with but little purulent discharge. Re- 
co took place by nearly complete pri union, leaving 
a y movable joint.—Mr. OWEN, in — 4 said that his 
treatment for knee-joint abscesses in the adult was exactly 
the same as that which he had carried out in the case of 
these children, and he cited an instance in his own practice 
in which the treatment had been followed by an equally 
satisfactory result. He was aware that these three cases 
did nothing towards upsetting the value of surgical anti- 


septic treatment, but s that at any rate were 
a contribution to the come that 4 home 


results can be obtained without the y. He would not 
deny to any method, which iovaieedl id early incision, free 
doolnenp nk rest, equally good results, cases had 


been desperately bad, and the benefit obtained by the treat- 
ment was no less decided. He had not brought them for- 
ward with any idea of “settling the grand question” ; it 
would probably be long before the question was settled but 
such results as these cannot be overlooked. He would not 
presume to reply to Mr. Gould’s query, whether septicaemia 
and eo complications would be more frequent if 
this method were carried out generally than if a ip on 
under special antiseptic treatment; but he held own 
opinion on the matter. 

Mr. FRANCIS MASON exhibited a man aged forty-two, 
whom he had shown at a roam | of the Society on Nov. 
22nd, 1875. At that time he the 


the size of a in the centre of the hard palate. This 
apo attained the size of a Tangerine orange. In 1875 
e applied at St. Thomas’s Hospital on account of some 
haemorrhage from this part, which was arrested by perchloride 
remained an ulcerated opening enough 
; and the impression at the time was 
~~ the awd ~ cystic Dy The patient being 
en in and not suffering in any way, operative 
ure was thought undesirable. The tumour now is 
steadily, but slowly, diminishing in size, and as it gives the 
tient no trouble he is content to allow it to remain as 
it is. There is little or no impairment of the voice.— 
Mr. Mason also exhibited a woman, aged fifty-two, the 
gute part of whose right upper jaw he had removed for 
pindle-celled Sarcoma in April, 1877. The usual incision 
was made in the middle line of the lip, and the growth 
readily removed, the — making a rapid recovery, She 
is now in fairly good health, and locally is no return of 
Eapethnestock.: Wie nongnithelie bh sapeie-piae. 
ect. e scar on is scarcely 
tible; and Mr. Mason thought that this was due to 
manner in which the incision was made, the knife having 
been first drawn lightly through the skin surface and the 
_ pena effected 5 ips or he yy weed ¢ 
e lip. It was customary, he added, to bring the edges o 
the lip together after such operations with harelip pins. He 
erred the ordinary interrupted sutures of fine silk, which 
eave a smaller scar, and enable the surgeon to bring the 
parts into more accurate apposition. 
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Diseases Bhs ors By T. GAILLARD THomAs, M.D. 
Fifth Edition. London: Henry Kimpton. 

THE work of Dr, Thomas was first published twelve years 
ago, and now it has reached a fifth edition, so that it must 
have obtained a hearty reception from the profession. The 
present edition is ‘‘ thoroughly revised and enlarged,” and 
evidently contains the mature views of the author. The 
character of the work is pretty well known to the student of 
gynecology, as well as the views which the author holds on 
questions which still agitate the minds of obstetricians. Dr. 
Thomas belongs to that large class which holds uterine dis- 
placements to be morbid conditions of the highest im- 
portance, and mechanical and surgical means the panacea of 
suffering women. In proof of this statement we would 
adduce the following facts. In the chapters on anterior 
and posterior displacements alone there are at least fifty-two 
figures illustrating the displacements, the modes of reducing 
them, the instruments used in the reduction, and the instru- 
ments employed in maintaining the organ in the normal 
position, Surgical procedures are on all occasions described 
fully and minutely, while medical treatment receives butscant 
attention. Dr. Thomas is evidently askilled manipulator as 
wellas a dexterous operator, and it would seem that these 
accomplishments have led him to cultivate the mechanical 
and surgical aspect of the diseases of women at the expense 
of the medical, to the prejudice of his work and the 
injury of those who trust it as a guide. The parts de- 
voted tomechanicaland surgical treatment are by farthe fullest 
and most elaborate in the work, and whatever differences of 
opinion may be held with regard to the directions given by 
the author as to when to operate, we do not think there will 
be any in respect of the mode of operating he recommends. 
The weak side of the work is its account of pathology and 
etiology ; and unsatisfactory as our knowledge concerning 
these subjects is, yet we are somewhat surprised not te find 
any account of recent researches into the physiology and 
pathology of the uterus and ovaries when a whole chapter is 
devoted to the anatomy, physiology, and pathology of the 


perineum. 
In discussing the pathology and etiology of diseases the 
author puts what he has to say into the form of tables 
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factory, but which, in practice, prove the very opposite. Many 
of the statements in these tables would be, and, indeed, are, 
called in question ; but, setting aside this fact, the author 
has mised a great opportunity. To educe principles from 
collections of facts, and enunciate them, should be the first 
and greatest object of him who would aspire to teach any de- 
partment of science. This work, on the other hand, would 
i i with facts, or what the writer supposes to be 
such. 

There is a subject to which we would call attention, because 
in its discussion the first principles of medicine are lost sight 
of; and we notice it particularly as we believe it to be an error 
of the gravest character, and unfortunately inculcated and 
practised by many. We mean the unnecessary treatment of 
certain cases, many of which are absolutely free from danger 
or even from suffering. In the discussion of amenorrhea we 
find ne hint given that there are many cases of absence of the 
menstrual fanction, in otherwise healthy women, whichshould 
not be treated—cases in which emansio or suppressio mensium 
has given rise to no suffering of any kind, cases which it is 
not justifiable to treat, at least by means which may prove 
injurious, such as stem pessaries. In addition to constitu- 
tional means in the treatment of amenorrhea this work re- 
commends local stimuli, as tents, cupping, electricity, &c. 
Electricity is recommended, amongst other ways, in the 
form of a galvanic stem pessary; and the use of this in- 
strument is recommended not only in amenorrhea, 
but also in undeveloped and atrophied ovaries. With 
reference to these instruments we find it stated : ‘‘ As these 
instrements must be left in place while the patients 
walk about there is always a danger of their irri- 
tating the walls of the uterus to too great an extent, 
To avoid this I have employed a stem composed of 
alternate bands of copper and zinc, held together by a small 
wire-rope, which passes through the centre of each, and is 
secured to the uppermost and to the vaginal disc below. 
This may by any movement of the uterus be bent at the 
required angle, and consequently can do no injury.” We 
hardly think that the author means what is stated in the 
above passage, the danger of stem pessaries of all kinds being 
so well established, and so generally admitted. We cannot 
refrain from expressing our deep regret and astonishment 
that the distinguished author did not dwell fully upon the 
dangerous, in many cases fatal, character of stem pessaries. 
To recommend the use of such instruments in cases free 
from danger or suffering is in direct contravention of the 
first principle of medicine—‘‘do no harm if you can do no 
good ”—one which the teacher of gynzcology should in the 
present day be never weary of inculcating. 

We have pointed out some of the blemishes as well as 
the excellences of this work ; but we are disposed to think 
that even its excellences may produce bitter fruit in this 
over-surgical age, for the preponderance of mechanism and 
surgery over pathology and medicine cannot fail to have an 
injurious effect upon the student beginning the study of the 
diseases of women. 





Elements of Practical Medicine. By ALFRED H, CARTER, 
M.D. London: H. K. Lewis. 1881. 

THE student of medicine in the present day has to learn 
so much within so sort a space of time that he is apt to 
fancy that he must practise economy in the matter of read- 
ing, and to view with dread the gradually-increasing size of 
the text-books he is recommended to study. All students 
are not constituted alike, and it is perhaps unfortunate that 
if they read at all they must either have recourse to in- 
geniously-contrived digests of the subject, which require to 
be committed to memory verbatim, or else be compelled to 
study the subject (in the truest and fullest way) by the 
perusal of works which require thought as well as memory 





to be called into action. Dr. Carter has aimed at meeting 
the wants of those whose inclinations do not lead them to 
study the larger and well-known text-books; and he has 
succeeded well in producing a work which contains the 
essentials of medicine stated in clear and explicit language, 
without overburdening the reader with side issues and dis- 
puted points. The task could not have been an easy one, 
for it necessitates the presentation of facts in a dogmatic 
way, and precludes any attempt at proving the statements. 
Dogmatism, however, lies at the root of successful teaching, 
and has often to be assumed without sufficient reason for 
the purpose of driving facts home to the learner’s mind. He 
roust be taught the types of disease ; in time to come he 
will find out how varied are the departures from these types, 
and he will see that bedside experience does not always 
harmonise with statements that are laid down in books. 

The work before us is one which meets a distinct want ; 
and many will doubtless avail themselves of its perusal 
before proceeding deeper into the subject, whilst those who 
limit themselves to its pages will find therein sufficient to 
enable them to pass their examinations, provided, always, 
that they bestow large attention upon their clinical work. 
If one part of the book be more deserving of praise than 
another, the sections devoted to therapeutics might be espe- 
ciallysingled out, supplemented, as they are, by several pages 
of formulz at the end of the book, which, by the way, is devoid 
of any “index” in the ordinary acceptation of the term. 





THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tue General Medical Council held a special sitting on 
Thursday, the 3rd inst., in order to transact business arising 
with reference to the Dentists Act of 1878. 

The PrEsIpEXT, Dr. Acland, made a statement 'which 
appeared in our last week's issue as to the business to be 
brought before the Council. 

Sir WM. GULL moved a resolution of condolence on the 
part of the Council with the widow and family of the late 
Mr. Andrew Wood. Occupying the position which Mr. 
Andrew Wood did as Chairman of their Business Committee, 
and considering how he had laboured from the very be- 
ginning of the Council most faithfully to advance the 
interests of medical education in this country, the Council 
would be wanting in its duty if it passed at once to the 
business before them without some expression of sympathy 
with Mr. Wood’s family. 

Sir James Pacer seconded the resolution, which was 
unanimously agreed to. 

Dr. Humpury moved the election of the Business Com- 
mittee, and said that on former occasions the election of 
that Committee had taken place almost in a formal manner, 
for they all had perfect confidence as to the efficient conduct 
of the business of the Council, as far as it lay in the hands 
of the Committee under the direction of its excellent chair- 
man. Since that motion was put on a previous occasion a 
sudden visitation had inflicted the most irreparable loss 
which the Council could have sustained, in depriving it of 
the assistance of one of its oldest members. He could not 

ing forward this motion without expressing to some extent 
his feelings on the subject. It was not for them to sorrow 
altogether as men without hope for the future, for there still 
remained good and true men in the Council who would fill 

the gap and carry on the work, he hoped, as heretofore. 

e proposed that the Business Committee should be elected, 

d should consist of the following members :—Dr. Pitman, 
Dr. Haldane, and Dr. Aquilla Smith, Dr. Pitman under- 
taking the duties of chairman. They could not have one 
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more ready in his work, or more careful and considerate 
as to the wishes of the several members of the Council. 
The resolution was seconded by Mr. TEALE, and was 


to. 

pe a oe. hs me accordance with Section 
14 of the Standing Orders, it appears necessary 
that pret of an Executive Committee should take 
on the first day of the meeting of the General Council 
shall be held after the period of one year during which 
the Executive Committee continues in office, this Council, in 
accordance with Section 2 of Chapter 1 of the Standing 
Orders, resolves that the election of an Executive Committee 
be proceeded with, notwithstanding that such business has 
not been named in the summons convening the meeting of 
the Council.” He said it was necessary to move this resolu- 
tion, because a question arose whether the Executive Com- 
mittee could be elected at a special meeting of the Council 
summoned for a special purpose, and they were advised by 
Mr. Ouvry that the best way of getting over the difficulty 

was by proposing a special resolution. 
resolution was seconded by Dr. AQUILLA SMITH, and 


et to. 

e Council then proceeded to ballot for the Executive 
Committee. In the result the following members were 
declared inted :—Sir James Paget, Dr. Pitman, Dr. 
Humphry, Dr. Haldane, Dr. Aquilla Smith, and Dr. Quain. 


Tae DENTISTS ACT. 

The Report of the Dental Committee was then received 
and entered on the minutes. It stated that the Dental Com- 
mittee having considered the corrected list of persons sub- 
mitted to the General Council, and by the General Council 
referred to them for inquiry into the facts of the respective 
a had found certain facts with reference to them. It 
fo first, that certain persons in the list were at the time 
of making their declaration bond fide practising as dentists 
separately. Secondly, it found ‘‘the following persons have 
been mepeene on their declaration that they were bond 
engaged in the practice of dentistry in connexion with phar- 
macy, though the names of these persons are not to be found 
in the Pharmaceutical ister or in the oe of Chemists 
and Druggists. On application being duly made to these 
— as to the pow on which they had —— them- 

ves as practising dentistry in connexion with pharmacy, 
they have given explanations which show that they were 
managers, assistants, or apprentices to chemists and drug- 
gists, and considered that in that character they were — 

ising pharmacy, and the Committee have no reason to doubt 
t this was done frem a misconception of the meaning 
of the Act, and without any fraudulent intention.” Then 
followed a list of 115 names. After atoting the facts with 
reference to a good many individual cases, the report gave a 
list of 68 persons who had at their own formal request been 
actually removed from the Dentists’ Register. The ~~ 
ed to state the particular cases. Cases which 
presented to counsel, 
thereon, with regard to the 
ordered to be read. 

In answer to Mr. Simon, 

Mr. Ovvry said he saw no objection to the publication of 
the opinions ; they were very clear and decided, and were on 
matters affecting the public interest. 

The first case was submitted to the Solicitor-General end 
Mr. Vaughan Hawkins, and the questions and opinions were 
as follow :— 

QUESTIONS, OPINION. 

1, Mustany proceedingsto 1&2. We think that the 
erase a name or qualification power of initiating proceed 
from the Dentists’ Register, ings 
or to restore such thereto, be Medical Council, but that the 
initiated by the General Me- Council may properly dele- 
dical Council ? gate to the Executive Com- 

mittee, under the Medical 

2. Can the General Council ren the power of st 
delegate either to the Exe- ications to the 
cutive Committee under the uncil, and of referring 
Medical Act, ortothe Dental them to the Dental Com- 
Committee underthe Dentists mittee under Sect. 15 of the 
Act, a general power of ini- Dentists Act, to investigate 

iating proceedings ? and report on the facts of 
the case, for the purpose of 
the matter being afterwards 
brought before th 


ther with counsel’s opinion 
ntists Act, 1878, were then 


vested in 1s General a 





+ tea =~ pote Com- 
mit under the Act an 
power to originate panseed. 

4. Isthe Dental Committee 


bound to hear the in- 
terested before the 
facts? 


5. Where a person has 


cured his name to be puton of 


the Dentists’ Register as prac- 

ing den 
ag Bag yt Be omy 
some other trade, as a 
jeweller, hairdresser, &c., 
can the General Council re- 
move his name from the 
Register ? 


Temple, August 6th, 1880. 


3. We think the Dental 
Committee cannot itself eri- 
ginate proceedings 


4. We think the Dental 
Committee ought, before find- 
ing the facts, to give the 

interested the oppor- 
ti of offering any ex- 
lanations, and of being 
ee if he desires it, 
5. We think that the name 
a person cannot be removed 
from the Dentists’ Register 
solely on the ground that he 
carries on some other trade, 
though the fact of his doing so 
might be material in con- 
sidering whether he was bend 
fide engaged in the practice 
of dentistry at the passing 
of the Act. 
FARRER HERSCHELL, 
F, VAUGHAN HAWKINS. 


CASE AND JOINT OPINION OF THE SOLIcITOR-GENERAL 
AND Mr. Murr MACKENZIE. 


The General Medical Council—Dentists Act. 


The General Medical Council have carried out the regie- 
tration of dentists in accordance with what they believed to 
be the meaning of the Act. Objections, however, have been 


raised which ly to the 


istration of persons who were 


on their declaration ef having been in practice 
prior pewed passing oe the Act. Thesc eg are _— 
more i on the inte ion tobep ed on Clause C 
of Section 6 of 1 the DentisteAct. 
Counsel are requested to advise tne General Medical 
Council in reference to this section of the Act. 


QUESTIONS. 


1. What is the construction 
to be put upon the words 
“bond fide engaged in the 
practice of dentistry or dental 
surgery, either separately or 
in —— with the prac- 
tice medicine, surgery, or 


pharmacy ! ’ 


A. Do such words mean 
that a duly qualified dentist 
must be actually in business 
on his own account, or could 
otherwise duly qua- 
lified, and discharging all the 
duties of a dentist, but acting 
as assistant to another, be 
said to be bond fide engaged 
in the practice of dentistry ? 


tal 
B. Could a com- 
petent of himself and duly the 


ualified to medicine 
Sisty den Gchaery, os 


OPINION, 


1. We are of opinion that 
the words “‘bond fide engaged 
in the practice of dentistry or 
dental surgery, either se 
rately or in conjunction with 
the practice of medicine, sur- 
gery, or pharmacy,” have no 
reference to any legal quali- 
fications to practise a 
surgery, or . 
are simp] Gated to ind 
cate that if the person seek- 
rn Shee eee is qualified 
to be registered by reason of 
his being bond fide in 
as a dentist, he is to be none 
the less so entitled because 
that is not his exclusive occu- 

tion, but is only carried on 
y him in conjunction with 

e practice of medicine, sur- 
gery, or pharmacy. 

A. We are of opinion that 
a duly qualified dentist need 
not necessarily be in business 
on his own account. Ifa 

rson is di i the 

uties of a dentist, and really 
Peer Te Le he is not 
isq m registration 
merely because he is acting 
as t to another. But 
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D. Can 
chemists 
tistry claim to be 
under the Dentists Act as 
bond fide practising dentistry 
in conjunction with phar- 
macy? 


rentices to 
also den- 


E. Can a person duly 


ualified to practise denti 
Gaim to be registered in wed 


junction with egremar on 
the ground of practisin 
some form of y suc 
as homeopathic or veterinary 
pha: ? 
2 Mach misconception 
having arisen on the we of 
re- 


persons to 

gistered under (C) of 
Section 6 of the Dentists Act, 
as to the in tion to be 


Medical Council to strike off 
the Dentists’ the 
names of stated to 
have m false declara- 
tions in connexion therewith, 
counsel are uested to ad- 
vise on the ques- 
tions: 

A. Whether a can 
claim te be 
filling MP the declaration as 
printed in the schedule to 
the Dentists Act, and nothing 


more ? 


B. Whether the General 
Medical Council can, at the 


“é The above answer ap- 


plies to this question. It is 
immaterial r the per- 
son seeking tration in 
conjunction with medicine, 
os ae Sees or =. 
pro possesses the 
requisite dental qualifica- 
tions. 


tising dentistry in conjunc- 
tion with p! . The 
37th section provides for the 
registration of apprentices 
and students in certain 
cified cases, but except in 
the cases provided for in that 
section we do not think that 
apprentices can claim regis- 
tration, 

E. We think it is imma- 
terial what form of p ey 
a n ises, provi 
Se eatiefies the dental quali- 
fications necessary for regis- 
tration, 


through inadvertence or mis- 
conception ? 


C, Can the Council require 
proof to be furnished of avy 
additional qualification re- 
quired to be registered, such 


Register should, in our 
re: contain the names 
of the practitioners, with any 
dental diplomas or qualifica- 
tions to which they may be 
entitled, but should not con- 
tain any reference to their 
qualifications or practice 
either in medicine, surgery, 
or pharmacy. 

C. We think that the 
only additional qualifications 
which should appear on the 
Register are those which ex- 





as the production of any press or imply fitness to prac- 
diploma, degree, or licence tise dentistry (Section 11, 
of any medical or surgical Clauses 2 and 6). If a can- 
body, college, or institu- didate for registration desires 
tion ? to have such additional 
qualifications registered, we 
think that the Council can 
certainly uire proof of 
such qualifications by the 
production of the necessary 

diploma, degree, or licence. 
D, In the absence of such D. We have already said 
i has the General that we think that the 
Medical Council power to Council have full power to 
remove the words ‘‘in con- remove from the Register the 
junction with medicine,” &c., words “in conjunction with 
trom the Dentists’ Register? medicine.” We think fur- 
ther that in apy case in 
which the Register contains 
incorrect statements of a 
dentist's qualifications, the 
incorrect statement may, 

under Section 13, be erased. 


FARRER HERSCHELL. 
Temple, Dec. 14th, 1880. MONTAGUE MuIR MACKENZIE, 

With respect to the Reports by the Dental Committee and 
counsel's ion, the Executive Committee thought that it 
might facilitate the action of the Council if it instructed 
Mr. mage bw Council’s solicitor, to indicate some of the 
results which appeared to follow from the advice given by 
counsel, as affecting the facts stated in the Reports. 

On the motion of Professor TURNER, seconded by Dr. 
PITMAN, it was resolved that Mr. OQuvry’s remarks should 
be placed upon the Minutes. They were as follows :— 

‘These Reports deal solely with facts, and the finding of 
the Committee as to such facts is, by the Dentists Act, con- 
clusive on the General Council. The General Council has 
therefore to consider whether the facts so found call upon 
the Council in any of the cases under consideration either 
(1) To remove the nates from the Dentists’ Register ; or, 
(2) To amend the entries in the Register with respect to 
such names. The great mee of the cases included in 
these Reports are those in which persons are registered on 
declarations made by them that they were practising den- 
tistry with pharmacy, or with icine or surgery, and in 
each and every case the facts are found by the tal Com- 
mittee. A distinction is made between cases wherein 
the persons are either on the Pharmaceutical Register or on 
the i of Chemists and Druggists, and the cases of 
those w names do not appear in such Registers, but 
who still practise in some form or other. The 
Dental Committee find no fraud in any of these cases. The 
Council will therefore have to consider whether, in the 
absence of fraud, the names of such persons should be 
struck off the Register, even if the Council should (1) Con- 
sider that such had inaccurately described them- 
i acy, medicine, or surgery; or, 
(2) Assuming it to find that such inaccuracy existed, 
should amend the Register by striking ont  there- 
from the words ‘with , * with icine,’ or 
‘with surgery,’ as the case may be. In determining these 

the opinion of counsel has an important bearing. 
will be seen that counsel express the opinion that the 
additional words above referred to are superfluous, and should 
not have been on the Register at all; and, further, 
that the has power to amend the Register by striking 
such superfluous words. In fact, the opinion is that the 
’ Register should contain the names of the practi- 
with avy denial di or qualifications to whicl 

G 

























sitinietieeaermeineaitammide At tae _ 
~ =~ ms sn . — 





























Reh Fa: ; nc. ore 
ST ALLY SRE fod & 


a i ee ees ee 


258 Tax Lancet,) 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


(Fes. 12, 1861, 








they may be entitled, but should not contain any reference 
to other quali or practice in either medicine, surgery, 


pd and that whether the name of a dentist seek- | their 


ing to be registered in conjunction with medicine, surgery, 
or pharmacy, is or is not on the Medical, Pharmaceutical, or 
Chemists and ists’ Register, is quite immaterial. The 


ee in dentistry is to be registered in respect of his | ¢ 
en 


oy poerygpe only, pnd lig no ae need not inquire 
as to ight to practise medicine, surgery, or pharmacy. 
It is further advised by counsel that a duly qualified dentist 
need not necessarily be in business on his own account, and 
that if a person is discharging the duties of a dentist, and 
really practising as such, he is not disqualified from registra- 
tion merely because he is acting as assistant to another; but 
he would be so if his duties consisted sag. | in rendering 
assistance to his employer, and not in the independent per- 
formance of dental operations. This opinion of counsel on 
these several points may probably lead the Council to consider 
whether going beyond the names included in the reports of 
the Dental Committee the whole Register does not require 
to be amended, by striking out all reference to pharmacy, 
medicine, or surgery, allowing only the dental qualification 
ar ~ Hem said, for the f taking cal 

. HUMPHRY said, urpose 0 ing practi 
action pe what had been somanted to them, he had given 
notice of motion to the following effect: ‘* That all qualifi- 
cations now appearing in the Dentists’ ister other than 
be revistred who at, the, paning of the Act was bond fe 

i who at the i e Act was 

engaged in the practice of dentistry or dental surgery, eitber 
separately or in conjunction with the practice of medicine, 
ourgery, or paar and as the Council thought in ac- 

ance with the clause of the Act, it issued a schedule dif- 
fering somewhat from the schedule under the Act, and 
containing the following rider—‘‘Is at the passing of this 
Act bond fide engaged in the practice of dentistry or dental 
surgery, either separately or in conjunction with the practice 
of medicine, surgery, or pharmacy.” That schedule went 
forth into the world. ini bye now taken counsel’s opinion, 
and it was to the effect that the Register was as stated in 
the Act, a Dentists’ Register, and meant that and nothing 
more, and that they had no right to require anything more, 
or to insert anything more in the ter. That appeared 
clearly in counsel’s opinion, and also in the statement made 
by Mr. Ouvry. It seemed perfectly clear that there never 
should have been any entry in the i 


whether they should expunge those entries from the ister; 
it was clear that they had the power to do so, and to amend 
the Register by striking out these additions, and it seemed 
very important that they should do, for it would put an end 
to all questions which had arisen in such a large number of 
cases, as to whether persons were properly entered in the 

, or whether they had by misconception or by fraud 


the , and ey. r 
eteune ean Mat te ntists’ ister should con- 
tain dental qualifications and no other, for this reason, 
that they had no right to inquire whether those other quali- 
fications were |] or not. He begged to move the reso- 
lution of which he had given notice. 

The resolution was seconded by Dr. FERGUS. 

talien {oem thn lige at-tha Serger, <8 tee. semciation, bo 
i proposer resolution, 
wished it to be understood that he did not subscribe to the 
doc if that was involved in the statement they had 
that the Council would go quite far enough by car- 
this resolution, uestionably there were 
men who had got on the i 7 ane ae 
was 


cried peceavi were they to escape 
: that ih one ke 


all other than dental qualifications. That had no relation 
to individual cases which came before them in another 
category. They were not discussing whether persons were 


cil. 
to judge as to the facts of the cases, and to submit 
them to the Council. It was for the Council to decide what 


: 
E 
i 
3 
f 
: 
g 
g 
is 


Mr. Ovuvry said the committee had inv the facts. 
They had communicated with each of the en referred 
to and had received their answers, and they found as a fact 
that their declarations were not made fraudulently. He 
took it that that fact was binding on the Council just as any 
other fact found by the committee would be. If it were 
not so the Council would have: to investigate the thousand 
letters that he had received from those gentlemen, and to 
found their opinion upon them as to whether they had made 
their application from a mistake or from actual fraud. 


Sir Wm. GULL, in supporting Dr. Hum ’s motion, 
said it was quite beside question to add any qualifica- 
tions in the Dentists’ Register as to a man’s g medi- 


cine, or surgery, or pharmacy. They might just as well 
insert that he was — 8 a hobdsenae, ae so make 
the Register look ridiculous. They must therefore leave 
out all qualifications except such as related to dentistry. 

Prof. TURNER said no doubt Dr. Humphry’s motion would 


enormously simplify the ister, and their excellent Kegis- 
for set We only too delighted to have this burden re- 
moved from his 


He, however, could not help, 
without in the least throwing any doubt upon the Council, 
inquiring why the words “‘ Or in conjunction with the prac- 
tice of surgery, medicine, or pharmacy” were put into the 
Act. There was an expression in a letter from Mr. Tomes 
which they ought not to pass over. Mr. Tomes was the 
moving spirit in the framirg of this Bill, and it was under 
his that the Bill was introduced. There was no 
doubt at all, from an on in the letter, as to what 
ins a Mr. Tomes’ mi wows: Re words “‘ Either a 
rately or in conjunction wi icine, surgery, or phar- 
macy” were introduced into the Bill. Mr. Tomes said, 
“The end might be gained by the use of an initial letter or 
by an asterisk ; but it would be far better to use for the 
—- the words of the Act—viz., ‘In practice before 

uly 29th, 1878, in conjunction with pharmacy, or medicine, 
or surgery, as the case might be,’ and this would, at the 
same time, carry out most perfectly both the letter and 
spirit of the Dentists Act.” From those words it was obvi- 
ously in the mind of Mr. Tomes that there should be some 
indication in the Dentists’ Register bearing on these 


to whether 1 yr} oe a 
as & person ing to i under 
Clause C was simply a danish. of wen a dentist and some- 
thing more? They could have no information unless they 
asked for it, and it certainly seemed as if by the clause in 
the Act they were required to ask for it. not, he could 
nes understand why the alternative proposition was put into 
Dr, ScoTT ORR anid thay qvuld vat oaks whed poopie secant 
in ing an Act of Parliament. The Council was no 
doubt of registering higher qualifications than 


had certainly opposed. Now that counsel’s 





had been no fraud in any one case referred to by them. 
Dr, AQUILLA SMITH observed that Mr, Macnamara had 


dentistry, and pomned..6. repeat bo Cash Siti Sates - 
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short time in order that the Council might deal with the case 
of Mr. John Hamilton, of 404, Oxford-street, who had been 
summoned to appear before them at that hour. The facts 
of the case are contained in the Report of the Dental Com- 


mittee. Mr, Hamilton did not appear, and the Council, 
deliberating in private, resolved to erase his name from the 
Register. 


Dr. STORRAR, in resuming the discussion upon Dr, 
Hum ’s motion, said Professor Turner had made an allu- 
sion the wishes and intentions of Mr. Tomes and the 
Association with which his name was identified, Mr. Tomes 
was a personal friend of his own ; he knew his feelings upon 
this subject, and he felt that knowing them he ought to 
state those views, and the views of those with whom Mr. 
Tomes was associated as far as he could. Their great desire 
was to raise the position of their profession and to purge out 
a number of loose persons whom they knew took refuge in 
the profession of dentistry. At the same time it was their 
great wish not to be so limited as to exclude persons engaged 
as pharmaceutists, and who were to a certain extent practis- 
ing as dentists. They found, when the came for 
registration, a perfect rush of persons—he beli he should 


not be wrong in saying that more than double the number | had been 


of persons presented themselves for registration than had 
been expected by Mr. Tomes and his coadjutors. Persons 
— sr and a4 See registered as dentists 
merely for escaping being summoned on juries, 
Mr. Tomes and his friends not unreasonably thought that if 
persons declared themselves to be as dentists along 


with rene, ae Oe names did not appear on the Re- 
gister of the utical Society, that would be a fair 
primé facie ground for their removal. But the schedule 
which described the form of application did not carry out 
that intention, and the result was no doubt inevitable. It 
occurred to him whether it might be possible for the Regis- 
trar to make more ample use of the statutory declaration 
which it would be in his power to impose. There were many 
men who would come forward to sign an ordinary declaration 
such as the one contained in the schedule, who would pro- 
bably think twice before committing themselves to a statu- 


tory d 

Dr. QUAIN said he quite with the praise that Dr. 
Storrar had accorded to Mr. Tomes and his good intentions. 
The Council had nothing to do with intentions ; they had 
ot to deal with the Act of Parliament before them, 
nothing could be clearer than the opinions expressed by 
those whom they have consulted. Mr. Tomes and his friends 
had tried impossibilities ; they had tried to induce Parliament 
to say that a man should be e separately as a dentist 
and nothing else. Parliament would never consent to such 
a law as that. 

Dr, Humpury said, in reply, that he was glad that the 
Council had endeavoured to carry out the spirit of the Act 
in accordance with the intentions of those who framed it, 
and that they had acted when they made their first Dentists’ 
Register in accordance with these intentions. There was, 
however, this consolation to be taken, that as time went on 
these evil things would gradually become less and less, and 
that ultimately, after the of a certain number of 

ly would be admitted to the i 
Neg ons obtained from some of the medical authorities. 
t had been pointed out that the words of the resolution 
required some alteration. He would propose to alter the 
eee on anes wees: Saeki eaten wile eee 
practice e surgery now 
appearing in the Dentists’ Register be ceell tendon” 
It did not alter the intention of the resolution, but simply 

put the words in a somewhat different form. 

Dr. Ferets to the alteration ; and if the Council 
would permit it it would more fully express their intentions. 

The a as amended was put to the Council, and 


Dr. PrrMan moved, “ That the Council is not in 
session of evidence to show that any of the i 
i > submitted 
y the honorary secretary of the British Dental Association 
(set forth in pp. 245 to 248 of vol. xvii. of the Council's 
Minutes), or of the registered dentists named in the letter 
of Dr. Jacob (Minutes, vol. xvii., p. 256), were not, at the 
time of their regi om, bende Soe i 


accept, and he hoped would accept, the motion which he 


resolution was seconded by Dr. AQUILLA SMITH, 
Mr. Srmon said the form of the resolution did not refer to 
preceding Report of the Dental Committee, upon which it 


was 

Dr. PrTMAN said if they read the Report they would find 
it went fully into every question, and gave reasons for be- 
lieving that the applications were not fraudulently made. 

Dr. QUAIN said there was no evidence that any one of 
these men had obtained registration except on a declaration 
that he was bond fide engaged in the practice of dentistry, 
and the registrar registered no one who did not produce 
evidence to him which he deemed sufficient to show that he 
was bond engaged in the practice of dentistry. There- 
fore, until it was proved that he was not bond fide engaged 
in the practice, everyone of these persons must remain on 
the ister. 

The PRESIDENT stated that the notice of motion had been 
drawn up with t care by the solicitor, and it wasa state- 
ment, as far as it went, of that which the committee had in 
evidence, but it did not extend further. The committee 
very careful to state nothing beyond the facts 
which they had in their ion. 

Mr. MACNAMARA said that any resolation which would 
sanction the retention of some of the names returned on the 
Dental ister could not meet with his approval. He 
wished to know if all the names printed in the Report were 
covered by the resolution. (‘* No, no.”) What names, then, 
were ? r. Simon had asked the question, and the answer 
was not at all satisfactory. He desired to have a clear, dis- 
— statement as to what names were covered by the reso- 

ation. 

Dr. PITMAN said the resolution referred to two lists set 
forth in pp. 245 to 248 of vol. xvii. of the Council's Minutes. 

A tew additional suggestions having been offered the 
resolution was eventually agreed to in the following form :— 
“That the Report of the Dental Committee not having put 
the Council in possession of evidence to show that any of the 
registered dentists named in the ‘ corrected list of persons’ 
submitted by the honorary secretary of the British Dental 
Association (set forth in pp. 245 to 248 of vol. xvii. of the 
Council's Minutes), or of the registered dentists named in 
the letter of Dr. Jacob (Minutes, vol. xvii., p. 256), were not, 
at the time of their registration, bond fide engaged in the 
practice of dentistry, the Council is therefore not prepared 
to order the removal of any such persons from the Dentists’ 


. Dr. HuMPuHry moved ‘That the persons mentioned in 
Clause 5 of the Dental Committee’s Report as having been 
actually removed from the Register at their own request, 
be, on their application, restored to the Register without 
fee, subject to the discretion of the Executive Committee as 
to the grounds on which their names were so removed.” On 
reference to the Report it would be seen that the persons 
referred to were, first, those who had withdrawn their names 
in consequence of receiving threatening letters from the 
secretary of the British Dental Association. Those 

ing letters had reference to the fact of their having 
registered as pharmaceutists without being on the Pharma- 
ceutical Register; secondly, pérsons who had discontinued 
the practice of dentistry and p nacy ; thirdly, those who 
had withdrawn their names through misapprehension ; and, 
fourthly, chemists’ and druggists’ assistants. The majority of 
these had withdrawn theirnames in consequence of a misappre- 
hension into which they were led by the Council’s schedule, 
and under those circumstances it was only right that they 
should, on application, be allowed to have their names re- 
stored without fee. The Council had decided that five 
shillings should be paid for such restoration, but under the 
circumstances of the present case he proposed that the hames 
should be restored without payment of any fee, ‘‘ subject to 
the discretion of the Executive Committee as tothe grounds on 
which their names were so removed.” The legal opinion in 
regard to chemists’ and druggists’ assistants or managers 
was, “‘ We are of opinion that duly qualified dentists need 
not necessarily be in business on their own account.” It 
was manifest, therefore, that all these persons had with- 
drawn their names under a a which was in part 
shared by the Council, and it was only reasonable that they 
should be allowed, if they-so desired, to have their names 
restored to the Register, subject to the discretion of the 
Executive Committee 





Dr. QUAIN seconded the resolution, 
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Dr, AQUILLA SMITH regretted he could uot vote for it, 
He quite admitted that those gentlemen withdrew their 
names under a misapprehension, but the Act said that the 
name of any person erased from the vty pms pup 
his own request or with his consent might be to the 
Register on his application and payment of a fee not ex- 
ceeding the fee by the Council; that fee was five 
shillings, No mention was made in the Act whatever as to 
the circumstances of the withdrawal, and unless the standing 
order relating to the fee was rescinded he did not think the 
motion could be d to, 

Dr, FERGUS said the 
hands of the Council, and therefore he could not see why 

could not dispense with it in the present case, 
. SIMON said their present position was a somewhat 
humiliating one, but if they had led other ple into error, 
of course it was desirable should pe ae may so far as 
they could, to remedy it. He suggested that if it was 
thought fit to pass the propesed. resolution some words 
8 be added, such as the wing : ‘‘ And the 
on which registration is claimed.” It should be | 
to the Executive Committee to review the cases. Of course, 
if the Council was responsible for these ing taken 
off the Register when they ought not to have been there 
should be no for them 

On the motion of Dr. AQUILLA ing order 
referring to the fees was suspended for the time being, and 
the resolution was agreed to, with the addition of the words 


meets by Mr. Simon. 

r. AQUILLA SMITH proposed, “That no evidence has 

been adduced to justify the removal from the Register of the 

name of Christian Friedrich Wilhelm Ackermann, whose case 

is set forth in Clause 17 of the Dental Committee’s Report.” 
Sir JAMES PAGEeT seconded the motion. 


those two persons, and must have noticed their intelligence 
and truthfulness. One of them had been engaged for three 
years in connexion with the German hospitals and the 
German army, and his father practised as a dentist before 
him. The person referred to in the resolution said, 

being questioned, that he had i 
twelve teeth last year, and the impression left on the 
mind of the Council appeared to be that they would much 
rather have him extract their teeth than many of those whose 
names had been left on the a yas What was dentistry ? 
It was true that dentistry now extended to stopping 


wer of fixing the fee was in the | li 


ESIDENT considered the word “evidence” bore 





and ing teeth, but the sam of the celebra 
Cartwright himself was entirely founded on the pulling out 


name of August 
Dental Committee’s report. 

Dr. AQUILLA SmitnH then moved, 
Alexander Schocke, 


sense it 


That would leave it open 
to full discussion on medical grounds hereafter. 

The resolution so altered was seconded by Sir JAMES 

agreed to, as was also the following resolution :— 

“‘ That on the evidence the Council do not see sufficient legal 

ds on which to direct the removal from the i of 

Leopold, whose case is set fo 


that signification. , 
Mr. Simox thought that evidence in a medical sense had 
been adduced, but in a 
Dr, AQUILLA SMITH said the 


in the 
“With regard to 


mentioned in Clause 19 of the Dental 


Table showing Results of Professional Examinations held in 1880 for Qualifications granted under the Dentists Act. 


Committee’s Report, there is no evidence before the Council 

on which it can act.” 

Dr, PITMAN seconded the motion. 

|. Mr, Ouvry said that the person referred to had shut uP 
his Sat a Pn ee enone to attend ; but he h 
gained courage, and reopened his shop. 
The PRESIDENT said a new procedure was necessary 

those circumstances, but at present there was no evidence 

which the Council could act upon. 
The resolution was a to. 

On the motion of Dr, PrtmAN, seconded by Dr. AQUILLA 

Sm1rTH, the following returns were entered on the Minutes : 


under 


























With Curriculum. (Without Curriculum. 
Name of Licensing Body. omas. Examination. : | r 
wali wine De nener Number | Namber | Number | Number | Number | Number 
Passed. | Rejected. | Passed. | Rejected.| Passed. 
| | 
Royal College of Sur- | Licence in Dental | Written, Practical, 1 17 0; 1 1 18 
geons of England. Surgery. and vivéd voce, 
Royal College of Sur- | Licence in Dental | Written and Oral. 0 1 0 4 0 5 
geons of Edinburgh. Surgery. 
Faculty of Physicians | Licence in Dental Written, Oral, and 0 | 0 ll 23 ll 23 
& Surgeons of Glasg.| Surgery. Practical. 
Royal College of Sur- o |; 0 8 47 8 47 
geons in Ireland. 
University of Harvard, D.D.M. Written & Practical.) 5 | oi} 0 5 ll 
Totals... 6 | 29 19 | 75 2% | 104 

















The Council then adjourned for a short time, and on their return the Minutes of the previous meeting were read and confirmed, 





Dt 
year: 
of M 
the 
body 
dresi 
Vice 
urge 
eith 
men 
a vi 


med 


—_— a eo aos eeeonwm ee ss ee 


Fel” 


s& 


Sian & & FBR SSESS ER SES 


nt 
od 
ry 
1€ 
il 
1e 
n 
S$ 
7 
of 
e 


——2> 


Tue LANCET,} 


AN APPEAL TO THE VICE-PRESIDENT.OF THE COUNCIL. [Fes. 12, 1881. 261 








THE LANCET. 








LONDON: SATURDAY, FEBRUARY 12, 1881. 


Dr. JAMes Grey GLOVER—whose name has for many 
years past been prominently associated with the question 
of Medical Reform, and who may be held to speak in 
the mame and to represent the interests of the great 
body of general practitioners —has published a letter ad- 
dressed by him to the Right Hon. A. J. MUNDELLA, M.P., 
Vice-President of the Council. Dr. GLOVER’s object is to 
urge upon the Government the need of prompt action, 
either by the adoption of a substantive proposal to Parlia- 
ment, or by the reappointment of a Select Committee, with 
a view to the adequate solution of the vexed questions of 
medical education and the registration of professional qualifi- 
cations, The “‘letter” puts the issue so clearly and tersely, 
that we let it speak for itself. 


‘Legislation contemplated by medical reformers has two 
principal objects. One of these is the improvement of the 
examining machinery for licensing persons to practise the 
medical art in all its branches. The second is an improve- 
ment in the constitution of the General Medical Council of 
Education and Registration, by which it shall be made more 
effective as a council; firstly of medical education, and 
secondly of medical registration, 1. As you are doubtless 
aware, owing to the one-sided nature of the medical corpora- 
tions at present, nearly all the diplomas given by the bodies 
are only half diplomas, half qualifications, and for giving even 
these there is among nineteen bodies a certain amount of 
injurious competition, so that it is notorious that persons 
rejected in one part of the kingdom find easy entrance to the 
profession in another; or, rejected by a university, find 
ready admission into the profession through a corporation. 
These half diplomas admit to the Register, and, as a matter 
of fact, large numbers of practitioners have paid a great 
price for this imperfect document—a price for which they 
should have obtained a complete diploma. By the existence 
of such a system of half qualifications two parties are in- 
jured—the practitioner who finds himself legally unqualified 
for half his duties by the one-sided nature of his diploma, 
supposing him to have but one, and the public, who have 
not in such diplomas the guarantee of competence in all 
essential subjects of medical knowledge which a licence 
should imply. . .. .. 2. The reform of the Medical 
Council is the other and very urgent demand of a great ma- 
jority of medical men, expressed in several great memorials 
to the Government and the Medical Council. The Medical 
Council exists chiefly for the purpose of controlling the educa- 
tion of the general practitioners of thecountry, and these prac- 
titioners have no direct representatives on it. Of twenty-three 
members of the Council, seventeen represent the educating 
and examining bodies, and are committed to the defence of 
the interests of these bodies, several of which are ad- 
mittedly yseless, and unfitted for further work. The re- 
maining six members of the Council are nominated by Her 
Majesty, with the advice of her Privy Council. There is, 
besides these, a President, chosen by the Council. At the 
time of the passing of the Act of 1858, there was an under- 
standiog that the Crown appointments would be made out 
of the rank and file of the profession, which would have 
secured the representation of the body of general practi- 


tioners. Unfortunately, with one or two exceptions, 
gentlemen have been chosen for these appointments who 
are officially connected with medical schools or corporations, 
and so have only intensified the representation of pecuniary 
‘interests’ in the Council. Thus it has come to pass that 
after twenty-two years’ existence, and a very large expendi- 
ture of money, medical education is still in a very costly 
and inefficient state. Until the appointment of the Select 
Committee successive Governments had no opportunity of 
learning how this Medical Council did its work, or rather 
did not do it. Some light was then let in on its costly 
debates, constantly recurring on the same subjects, and 
only ending in recommendations, not binding on the 
educational or examining bodies. But the dissolution 
of Parliament, unfortunately, dissolved the Committee, 
and the eyes of all medical reformers are looking for 
its reappointment, or for legislation calculated to remedy 
the evils which have been exposed.” 

This very fairly states the present position of affairs, and 
may be accepted as representing the view taken of the 
situation by the profession at large. No measure can be 
satisfactory which does not in some way provide for the 
improvement of medical education. We have had, and the 
public has had, a sufficiently long experience of self- 
government by privilege. The licensing bodies have been 
supplied with a legally-created opportunity of improving 
themselves, and they have found their enjoyment in trifling 
with the intentions of the Legislature and the wishes 
of the profession and the community. They have been 
encouraged in this pastime — which SCHLEIDEN defined 
as waste of time — by the organisation so singularly 
misnamed “The Council of Medical Education.” There 
is no time forfurther trifling ; the period for action hasarrived, 
* Priusquam incipias consulto, et, ubi consulueris ; mature, 
facto opus est.” There has been overmuch consultation ; it is 
now necessary to do something. Ministers of the Crown 
and members of Parliament having no personal interest in 
the question of medical reform, or not recognising the in- 
tensely personal interest which every member of the popu- 
lation undoubtedly has in the subject, are asking whether 
medical reform will advantage the cause of public health, 
or provide better treatment for laymen in the hour of sick- 
ness? These are precisely the ends we seek to gain. If 
any member of Parliament broached the subject of medical 
reform in a private gathering of medical men, or proposed 
the question to his own medical atiendant, he would receive 
the impression that it was not a burning question. This is 
one of the most significant facts about the movement, and it 
ought at once to convince statesmen that the action pressed 
upon them is demanded on public grounds, and those 
almost exclusively. In short, the profession is not asking 
something for itself. It matters little or nothing to the exist- 
ing body of practitioners, in any personal or pecuniary sense, 
whether the medical man of the next generation is improved, 
or where or on what terms their successors in practice obtain 
their licences. There will be just as many quacks and ill- 
qualified practitioners after this question has been settled 
as exist now. What we want is to secure that the 
officially licensed, and so to say hall-marked, shalt be 
in fact what they call themselves. The public must 
ever remain free to indulge its privilege of being mal- 
treated at pleasure, but the risk run should be in- 





curred with a knowledge of the danger. The crying evil 
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against which Dr. GLOVER and medical reformers generally 
inveigh is tLe wilful—we had almost said wanton—perpetu- 
ation of a state of things in which the legal definition of 
‘surgeon ” or ‘‘ doctor” may imply anything from scientific 
learning to conspicuous ignorance of the science and art of 
healing. We protest in the name of common prudence and 
the interests of the public and personal safety against a 
state of the law which allows young men who are plucked by 
one set of examiners to go directly and pass before another, 
in some instances positively coming back and obtaining ad 
eundem a qualification for which they have been pronounced 
incompetent, Is this satisfactory to the public? Cannot 
Ministers understand that facts like these are conclusive in 
spite of the apathy of individual members of the profession 
to whom they address themselves, and who, having secured 
the respect of their own clientéle by personal talents, are 
either too busy or too careless to contend for a reform in 
which they have no immediate interest, 

The point we desire to bring out—and we have a special 
reason for enforcing it—is that the present demand for 
medical reform is in no sense a selfish or class movement. 
The profession has very little, if anything, to gain by it. 
The public is generally interested in the issue raised, and 
the concern of the profession is based on a desire for the 
progress of science and the advantage of the general health. 
The skill at the disposal of the community will be greater if 
the law affecting medical education is recast so as to be com- 
pulsory instead of permissive. As Dr. GLOVER very forcibly 
puts the case, the opposition to reform evinced by the 
licensing bodies is not surprising; on the contrary, it “is 
natural, and constitutes an argument in its favour. Old 
corporations are not gencrally parties to their own reform, 
They cannot be expected to do so here, neither can the 
Medical Council, which is a conglomeration of old corpora- 
tions.” This is the gist of the matter. The Legislature 
made the mistake in 1858 of entrusting the reform of 
medical education and the readjustment of the licensing 
power of the several examining bodies to a Council 
which represents not the profession or the public, or 
professional or public interests, but the universities and 
corporations and their interests. It was inevitable that 
matters should go on precisely as they have proceeded, to 
stagnation. The resultant of the nineteen forces combined 
has been a force known as the vis inertia. A party of con- 
victed offenders have been Royally commissioned to con- 
sider their own penalties for the offence of neglecting golden 
opportunities of serving the profession and the public. They 
have elaborately considered and reconsidered the question 
for more than twenty years, and they would like to pursue 
the inquiry indefinitely, assembling in solemn conclave, and 
wasting money and time as occasion offered until the crack 
of doom! Meanwhile the public safety is disregarded, and 
medical education does not improve. Medical reformers, of 
whom Dr. GLOVER is a fair specimen, are seeking to press 
this significant version of the facts on the attention of the 
Government and the Legislature, and on public opinion. It 
is the true version, and we trust it will be accepted. Ifa 
statesmanlike policy animates the party in power it must 
be sooner or later, and if the community could only see the 
facts as we see them it would be convinced that this is not a 


question which can be prudently postponed. 





Last week, in reply toa question by Dr. FARQUHARSON, 
Mr. TREVELYAN stated that the scheme for the reorganisation 
of the Naval Medical Department had been virtually settled, 
and that its promulgation was delayed only until some 
minor points had been arranged with the Treasury. His 
explanation, however, was characterised by that hazy vague- 
ness which so often distinguishes official announcements. 
** Ever since 1854 it has been understood that the pay and 
position of Naval medical officers shall be 7 per cent, better 
than the pay and position of Army medical officers, in order 
to counterbalance the advantages of the two services,” and 
on this principle the new scheme is to be based. We confess 
our inability to understand, and we doubt Mr, TREVELYAN’s 
power to explain, in what manner the 7 per cent. scale of 
improved position is to be estimated, and we also note an 
absence of any allusion to the other prominent grievances 
under which the Naval medical officers labour. There is 
nothing said of the introduction of a new grade corresponding 
to that of Brigade Surgeon in the Army, nor of the intention 
to give practical effect to the right of choice of cabins accord- 
ing to date of commission, and a suspicious silence is observed 
as to the five years’ service in the rank of Deputy Inspector, 
before being eligible for promotion. The 7 per cent. higher 
pay than in the Army was, we believe, introduced, and 
probably is now continued, to compensate for the compulsory 
half-pay to which the officers are liable when ships are paid 
off. But, as we have before pointed out, this is far from an 
equitable mode of remedying the evil. Under such a system 
the fortunate medical officer who has friends at the 
Admiralty may get considerably more than his fair share of 
compensation, while the unlucky man who has no interest 
at headquarters may have the mortification not only of 
having to wait an undue time before being again brought on 
full pay, but of knowing that another is enjoying what was 
intended to counterbalance the inequalities of the service, 
If the proposed scheme be adopted, the only mode of pre- 
venting injustice would be to keep a strict roster for re-em- 
ployment of the officers compulsorily placed on half-pay. 

But Mr. TREVELYAN added that “successful candidates 
will receive full-pay as surgeons from the moment of enter- 
ing the service.” Here, again, is the usual vagueness. 
Does he mean that surgeons on probation at Netley are te 
receive full-pay instead of eight shillings a day, as the Army 
and Indian probationers? or may this be supposed to fore- 
shadow the abolition of the grade of probationers for the 
Naval service, and of the course of instruction at Netley? 
If the former, we shall not be long before hearing of 
discontent in the military services at the unequal treatment, 
and the favour shown to Naval candidates placed at Netley 
under exactly the same conditions as themselves, If the 
latter, we can only say that the Admiralty are about to 
inflict a very serious injury upon the Naval service generally 
and upon the medical officers individually, The advantage 
to the sailors of having the medical officers, before they are 
called upon to take up their important duties, thoroughly 
trained in all matters relating to the preservation of health 
and efficiency and the prevention of disease, must be 
obvious to all who have any practical acquaintance with the 
subject. The young medical officer must either acquire this 
special knowledge at Netley, or gain it at the expense of the 
unfortunate fellows entrusted to his care, as was the case 
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under the old system before the school at Netley was 
established. The withholding of this training will materially 
affect the efficiency of the medical officers during the earlier 
period of their service, thereby inflicting injustice on our 
sailors and expense on the country. We still feel it to be our 
duty to advise candidates to withhold their applications till 
the conditions of service are published, or they may not im- 
probably find that they have sacrificed position, comfort, and 
self-respect for a mereincrease of pay. Meanwhile, if Mr. 
TREVELYAN has any doubts as to the value of the special 
instruction given at Netley, we would recommend bim to 
study the evidence given on the subject before Lord 
HERBERT’s Commission, and to consider well the wise and 
humane views entertained by that distinguished states- 
man and philanthropist. 


THE feeling of the medical profession in reference to the 
Dentists Act and the Dentists’ Register, and especially in 
reference to the readiness with which the General Medical 
Council undertook the administration of the Act, has 
always been one of great humiliation and regret. As an 
illustration of this we may refer our readers to Mr. 
CATTLIN’s address in anothercolumn. That feeling will be 
intensified by the Report of the proceedings of the 
Council at its one day's sitting of Thursday, the 3rd 
inst, The Council, it will be seen, was entirely in 
the hands of the lawyers. In Mr. Simon's apt words, ‘‘ they 
bowed unreservedly to legal opinion, but he hoped the reso- 
lution would be so framed as to show that the Council was 
simply acting mechanically in obedience to the law.” This 
“bow to the law” is indeed unreserved. Let us see what 
were the doctrines bowed to so meekly and without an 
attempt at resistance by the distinguished gentlemen consti- 
tuting the Medical Council. Our readers will remember the 
deluge of dentists, or professed dentists, which succeedéd the 
passing of the Act. The number registered on August Ist, 
1879, was 5289, double that which was contemplated by the 
gentlemen who so confidently undertook this piece of legisla- 
tion, Of this number 483 had licences in dental surgery from 
British Medical Corporations! The great majority were ad- 
mitted to the Register on Section C of Clause 6, which entitles 
to registration any person who, at the passing of this Act, was 
bond fide engaged in the practice of dentistry or dental surgery, 
either separately or in conjunction with the practice of medicine, 
surgery, or pharmacy. It was over the use and construction 
of this clause by the Council that such humble and mecha- 
nical ‘‘ bows” had to be made by Mr, Simon and his col- 
leagues at the late meeting. It is difficult to say whether 
the persons registered by the Council or the Council itself 
were in the greater flutter. The time of meeting was, of 
course, most inconvenient. The cost of meeting we know, 
on the authority of the Treasurer, will be four or five 
hundred pounds, But all this had to be disregarded to 
settle the great questions arising out of Section C of Clause 6, 
which the President said affected the accuracy of the 
Dentists’ Register in over five hundred cases. What were 
these questions? For a full answer to this we mus‘ refer 
our readers to the Report of the meeting, contained in our 
present impression. We will only here say that they were 
vital to the respectability of the Register. They were of 
this kind ; What constitutes practice bond fide as a dentist ? 








Is a man justified in declaring that he is in bond fide 
practice as a dentist when, in reality, he is only 
acting as an assistant to one who is so? Is 
“pulling out” teeth alone, by the hundred in the year, 
enough to constitute practice bond fide as a dentist? Cana 
man be said to be in practice as a dentist whose primary 
business is that of hairdresser, his secondury business that 
of tobacconist, and his third function that of tooth-drawing ? 
Can a man be said to be in practice as a dentist separately 
who practises it in association with such businesses as the 
above? Can a man be said to be in the practice of dentistry 
in conjunction with the practice of medicine, surgery, or 
pharmacy whose name is not to be found on the Medical 
Register, the Pharmaceutical Register, or the Register of 
Chemists and Druggists! Finally, is the Registrar acting 
wrongly in putting into the Register a column describing the 
calling in connexion with which an applicant said he was 
practising dentistry? These were great questions affecting 
the respect to be paid by the medical profession and by the 
public to the Dentists’ Register. We regret to say that the 
answer given to them all by counsel was exactly the 
opposite of that which, we presume, the framers of the 
Dentists Act hoped and expected, and, worse still, 
that the Medical Council accepted with scarcely any demur 
the decision of counsel. Thus the Register is to remain un- 
purged. The Council have resolved to keep on the names 
of hundreds of persons which have been challenged by the 
‘British Dental Association,” and they have the appearance 
of accepting the doctrine that men are to be considered in 


practice as dentists who were essentially hairdressers, and in 


practice as chemists, in spite of not being on any legal 
register of chemists, and not even in business as chemists. 

This is, indeed, a humiliating position for a great Council 
of Medical Education to have come to. It has revived the 
race of barber-surgeons, which we had thought extinct, 
Mr. SIMON somewhat ingeniously, and with a dash of 
severity, threw the blame of all this on the promoters 
of the Dentists Act, who, he said, no doubt thought 
they were securing that the new race of dentists 
were to be men in bond fide practice first, either as dentists 
separately, or actually registered as dentists, in connexion 
with medicine, surgery, or pharmacy. But are Mr. SIMON 
and Dr. QUAIN quite right in shifting the blame of all this 
carelesaness on the promoters of the Dentists Act? Is it 
not a fact that the clauses under which the deluge has 
happened were taken from the Lord President's Bill! Is 
it not a fact that this was done at the suggestion of the 
Medical Council ! and that the Medical Council gave to this 
great subject only a fragment of time, and in this fragment 
expressed its willingness to accept the Bill, containing the 
clauses, amongst others, which have worked to the produc- 
tion of such a loose and worthless Register. The Council 
may well bow, not only mechanically, but morally, under 
such a responsibility. 


» 
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VAGINITIS EXFOLIATIVA, or exfoliation of the epithelial 
lining of the vagina, is not an affection frequently observed ; 
yet several cases of it have been recorded, and in some of 
these it was associated with membranous dysmenorrhea. 
In a paper in the current number of the Archiv fiir Gynako- 
logie Dr, COHNSTEIN describes an interesting case of this 
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disease which was associated with severe dysmenorrhea, 
but apparently not of the membranous kind. The chief 
interest of the paper, however, lies not in this case, but in 
the part of it devoted to membranous dysmenorrhea, and 
more especially in the attempt therein made to explain the 
etiology of this form of menstrual disorder, Like most 
disorders of which we possess little real knowledge, mem- 
branous dysmenorrhma has been the occasion of much 
theorising, rather more theorising than observing—some 
of it baseless and purely fanciful, and some of it with a 
show of reason. The attempt made in the paper referred 
to is quite refreshing in these days, when attention is 
concentrated upon local changes and mechanism, for it 
looks for the cause of the disease, not in the uterus or 
ovaries themselves, but in the general conditions of the 
system. Indeed, the author maintains that membranous 
dysmenorrhea is not the result of local changes but of 
general disease. In support of this view he brings forward, 
in the first place, reasons for not regarding membranous 
dysmenorrhea as a local affection. They are :—1l. In by 
far the greatest number of cases of metritis, chronic catarrh 
of the uterus, tumours, &c., there is no expulsion of 
membranes. 2. Women who present no discoverable change 
in the sexual organs suffer from membranous dysmenorrhea, 
3. Of sixty-two cases collected, the author finds general 
disorders three times more frequent than local disease. 
4. Cases are known in which a decidua menstrualis has 
been extruded without suffering. Such cases indicate that a 
general cause brings about the condition, and dysmenorrhea 
is often only incidental. 5. Local treatment of membranous 
dysmenorrheea is usually not followed by any good result ; 
sometimes it produces more evil than good. Having given 
the’above reasons for regarding dysmenorrhwa membranacea 
as not the result of local change, the author proceeds to give 
his reasons for believing in a causal connexion between 
hysteria and the disorder, and they are the following :— 
1, The frequent coincidence of a slight degree of hysteria 
with nervous dysmenorrhea. 2. Dysmenorrhwa mem- 
branacea is not rarely associated with hereditary troubles. 
3. In the course of hysteria the most various anomalies of 
secretion and excretion occur. 4. The occasional complete 
disappearance of the membrane, and its return after longer 
or shorter intervals; such irregularity cannot be due to 
a disorder of the genital organs. 5. The vaginismus and 
the suffering lasting through or only coming on during the 
intermenstrual interval, without apparent disease of the 
sexual organs. 6. In sixty-two cases collected by the 
author, in twenty the expulsion of membranes was said to 
be due to a local cause, while in forty-two it was ascribed 
to general disorders—as hysteria, anemia, chlcrosis, chronic 
dysentery, &c. Heartily sympathising as we do with the 
author in his attempt to elucidate the etiology of mem- 
branous dysmenorrhea by having recourse to a wider base 
than the sexual organs, yet we cannot help feeling that 
with two exceptions the two sets of reasons given—those 
against regarding the disease as of local, as well as those 
for regarding it as of general origin—have no bearing upon 
the question. They prove nothing. The two exceptions 
are:—1. Women who present no discernible change in the 
sexual organs suffer from membranous dysmenorrhea. Had 








we been able tostate that women who present no change suffer, 


the author's first position would be proved, but it is well 
known that our means of investigation can discover only very 
coarse changes, while many even of these elude our search, 
2. Were it true that two-thirds of the cases are due to 
general conditions, the author’s second position would be 
a just inference—that is, that membranous dysmenorrhca 
is due to general conditions. But, as a matter of fact, the 
general conditions presented by two-thirds of the cases were 
not those now described as the causes of the affection, 
In some of them, it is true, they may have been so 
described, but by no means in al!. So long as our know- 
ledge of the physiology of the female sexual organs remains 
in a state of uncertainty and doubt, we cannot expect that 
the pathology of the same structures will be better under- 
stood. The investigation both of the physiology and 
pathology of these organs is surrounded with peculiar 
difficulties, and this may be excuse enough for some 
theorising upon them; but we feel sure that we cannot 
arrive at a correct pathology until we arrive at a correct 
physiology, and any theory of the pathology or etiology of 
the uterus and ovaries which does not start from physiology 
will prove truc, if at all, by accident only. Here we think 
Dr. COHNSTEIN has erred, and consequently missed his 
mark. We think with him that dysmenorrhea mem- 
branacea has in many instances at bottom a general con- 
dition for a cause, though we do not believe it to be hysteria ; 
that condition produces dysmenorrhea by organic changes 
in the uterus resulting from it, though these changes may 
elude our means of research. 

THE announcement that the Metropolitan Asylums Board 
propose to increase by sixty the number of beds devoted to 
small-pox in the Falham Hospital has produced great 
agitation among the inhabitants of South Kensington, 
Falham, and Chelsea, in the immediate neighbourhood of 
the hospital. A movement is being rapidly organised with 
a view of appealing on the one band to the Metro- 
politan Asylums Board to reconsider their decision, and on 
the other to the Local Government Board not to sanction 
the proposed increase. A public meeting is announced to 
be held at TATTERSALL’s on the 11th inst., with a view 
of protesting against the action of the Metropolitan Asylums 
Board in this matter, and of taking such further action as 
may be needed, other than the action above referred to, 
especially the bringing of the subject before the House of 
Commons at the earliest opportunity. So far as the opinions 
of the principal promoters of this movement have at present 
been expressed, it is not contemplated asking for more than 
a withdrawal of the decision of the Metropolitan Asylums 
Board to add to the number of small-pox beds in the Fulham 
Hospital. They do not propose at present to raise the question 
of the suitability of site of the hospital with regard to 
adjacent buildings, and so to add to the great difficulties 
which the Asylums Board have to contend in making 
sufficient provision for the isolation of cases with reference 
to the extending ‘epidemic of small-pox. Whatever these 
difficulties may be, however, having regard to the believed 
spread of small-pox contagion from the Fulham hospital into 
the neighbourhood (it matters not to them how this extension 
may be explained), they view the contemptuous indifference 











of the Asylums Board to the interests and feelings of the 
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inhabitants of that neighbourhood in proposing to increase 
the number of beds for small-pox in the hospital, as alto- 
gether scandalous on the part of an important public body. 
Bat they find it difficult to believe that the Local Govern- 
ment Board, when appealed to, will sanction the decision of 
the Metropolitan Asylums Board. And here we must con- 
fess the population living near to the hospital stand 
on firm ground. Is it possible that that Board can 
have so recently instituted an inquiry for the purpose of 
ascertaining the truthfulness of the reported extension of 
small-pox from the Fulham Hospital in the neighbouring 
houses, and, before the inquiry has been completed, can 
give assent to the increase of the number of small-pox 
patients in that hospital? Assuming, as we have now good 
reason for doing, that, as compared with neighbouring 
parts of the metropolis, a disproportionate number of small- 
pox cases have occurred in the vicinity of the Fulham Hos- 
pital—whether this disproportion arises from the diffusion of 
the contagion from the hospital through the atmosphere, as 
some think, or from the frequent passage and careless regula- 
tion of ambulances carrying small-pox cases through the 
district, also the influx of visitors to the hospital coming 
from districts infected with small-pox,—it must be obvious 
that in either case to increase the number of small-pox 
cases under treatment in the hospital will augment the 
danger of contagion te the population surrounding it. It 
is difficult to conceive that the Local Government Board 
will take upon itself so grave a responsibility and suffer 
the Metropolitan Asylums Board to perpetrate so hideous a 
blunder. Whatever the difficulties of that Board may be at 
this moment, they do not justify them in doing what may 
lead to serious local mischief. Other more innocent sources 
of escape from their difficulties doubtless are open to them. 
The time has come when these recurring agitations from the 
neighbourhood of the Board's small-pox hospitals can be ap- 
peased by the teachings of general experience. The Metro- 
politan Asylums Board and the Local Government Board have 
persistently refused during the last ten years to make such 
inquiry into the reported extension of disease from the 
Asylums Board small-pox hospitals as was required, and 
now they must suffer for their judicial blindness. Un- 
fortunately, the ratepayers have to suffer with them in 
pocket and person, and we can only hope that the inquiry 
now, and at last, being made at Fulham for the Local 
Government Board by Dr. THORNE THORNE and Mr. W. H. 
POWER may be the beginning of somewhat wider and more 
rational views of hospital administration for infectious diseases 
among the metropolitan population than have hitherto cha- 
racterised the operations of the Board. It will, however, be 
months before the report of the inspectors can appear ! 


. 





WE think too well of the Goverament to judge it by 
the gift of a Knighthood to a respected member of the 
medical profession, the elected head of the College of 
Physicians of London, A Liberal Government is not likely 
so to satisfy its sense of what is due, in the way of honour, 
to a liberal profession, The place of the medical profession 
in a high state of civilisation is not yet fully defined, and 
the deference which is its due, by every proper criterion 
that can be applied, has not yet been accorded to it. On 
the Continent the medical profession is rather a recom- 








mendation to political place and honour than otherwise. 
Here, hitherto, by statesmen it has been lightly esteemed. 
We shall not too curiously inquire how this has happened, 
or who hitherto has been to blame? But we will venture 
to say that with an unprecedentedly Liberal Government in 
power we confidently expect an unwonted liberal reco- 
gnition of the claims to State honour of men who have 
saved life on a large scale, or who conspicuously represent 
a profession that has this for its great function. 

It cannot be maintained that our statesmen hitherto have 
shown any adequate public sense of the value of life-saving. 
There is one member of the profession, now of more than 
European fame, who would be féted in every capital where 
civilised men rule States. He began life in the Naval 
Service; thereafter he laid the basis of his fature fame and 
usefulness in the broad ways of general practice. He saw a 
destructive disease destroying hundreds of lives every year. 
He undertook an operation for its relief, but the procedure 
was so formidable and bold, that the then recognised leaders 
of the profession denounced both him and it. Now the 
procedure is recognised and practised throughout the globe, 
and the introducer of it is correspondingly honoured. For 
the honour of the medicdf profession in England we are 
glad to say it now never loses an opportunity of according 
its own hearty reward. But where is the State recognition 
of such an achievement? One statesman at least, and he a 
distinguished ornament of the present Ministry, has studied 
the dimensions of this achievement, though even he can 
scarcely realise the obloquy and the difficulty through 
which success had to be attained. The present Lord 
Chancellor has spoken of the work we are alluding to “ with 
admiration,” as “one of the most splendid triumphs of 
modern surgical art and modern philanthropy, one of the 
greatest achievements of medicine or of surgery in any 
age.” Of the workman the Lord Chancellor said, ‘‘ he was 
as well deserving of the highest PUBLIC honour as any 
man living.” At the time of the Lord Chancellor's 
speaking (1875) he estimated that Mr. SPENCER WELLS had, 
by his first 500 operations, added 10,000 years to the 
lives of European women.” Since then his 500 cases have 
become 1000, and the general care and success of surgery 
throughout the world has been, it may safely be said, 
doubled. Surely the State would honour itself by honouring 
one of whom such a judge as the present Lord Chancellor 
could say such things. And there is no conceivable diffi- 
culty in the way, unless it be the want of precedent, which 
is the very reproach to wipe away which we look to the 
existing Ministry. 

Past favours and honours have been well bestowed, but 
they have been too restricted both in character and number. 
It has looked too much as if only those who had rendered 
personal service to Her Majesty or her illustrious family 
were thought worthy of distinction. Her Majesty does not 
so restrict the gift of honours in the case of other pro- 
fessions, and it would be gross injustice to her to believe 
that she cannot appreciate a service to the race unless it 
takes a personal form. We will not believe that such is the 
rule by which she graciously dispenses her Royal meeds of 
praise. She has added to the glories, already great, of 
queenly reigns, and she would be unlikely indeed, under 
proper representation, to withhold honour from one of her 
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own subjects who has done so much to diminish the disease 
and to add to the life and the happiness of women, and 
through them of the world. 

If we have, for illustration, singled out one instance, 
it is not that there is only one which calls for liberal State 
recognition. There are many others—SiMoN, LISTER, 
BROWN-S&QUARD, and ANDREW CLARK—men who, by 
their labours, have extended the term of human life, re- 
stricted the bounds of epidemics, illuminated the mysterious 
processes of disease, or enlarged history by saving the lives 
of those who make it. 


Fnnotations, 


“Ne quid nimis,” 


SIR WILLIAM MUIR MUIR, K.C.B., M.D. 


THE near approach of the end of the term for which Sir 
William Muir Muir has held the office of Director-General of 
the Army Medical Department—a department greatly de- 
veloped under his superintendence, and saved from many pro- 
bable misadventures by his skilful guidance—has occasioned 
some not unnatural anxiety. We cannot but hope and 
anticipate that the present incuffbent of the now very 
important Directorate will be retained at the head of the 
medical affairs of the Army for some time longer, in order 
that the work he has in hand may be matured, and the 
great inconvenience which his removal would entail may 
be avoided. The feeling of the profession is strongly in 
favour of Sir William Muir’s continuance in office ; and we 
trust the Secretary of State for War will find it practicable 
to gratify the desire expressed. 














THE PUBLIC MEDICAL SERVICES. 


THE Examinations for Commissions in the Army, Navy, 
and Indian Medical Services commence on Monday next at 
Burlington House. For the Army Medical Department no 
less than 66 competitors have entered their names; the 
Indian Service is well represented with 40; while the Navy, 
in spite of Mr. Trevelyan’s statement in the House of Com- 
mons that the incoming candidates will obtain the advan- 
tages of the new Warrant promised for the Ist April, musters 
only 8 candidates. It would seem that something more than 
a money attraction is requisite to make the Royal Navy 
popular with the young members of the medical profession. 


TREATMENT OF PAIN BY MECHANICAL 
VIBRATIONS. 


For some years past Dr. Mortimer Granville has been 
occupied with important researches upon the possibility of 
combating neuralgia by mechanical means, Proceeding 
largely upon theoretical considerations, he came to the con- 
clusion that a series of interrupted mechanical shocks to a 
nerve would diminish its sensibility, and for that purpose 
invented a small instrument whereby a succession of rapid 
blows could be kept up upon the skin. Many physicians in 
London and Paris have seen and employed the apparatus, 
and spoken of it with approval; but Dr. Granville forbore 
to bring it under general notice until it had been thoroughly 
tested. He has paid. the penalty of his patience, and the 
old story is repeated of the publication of an idea by another 
person by whom it was conceived long after the one who 
first thought of it, but who did not proclaim it to the world. 
In justice tohimself Dr. Granville should forthwith point out 
how he arrived at the idea, andstate his experience of its prac- 
tical enforcement. Meanwhile it may be interesting to sum- 
marise the statements of M. Boudet de Paris, who writes on 





the subject in the current number of Le Progrés Médical, 
After alluding to Dr. Brown-Séquard’s observation that 
chloroform applied over the skin of an animal produces 
general anesthesia by its irritant action on the peripheral 
nerves, he points out that all irritants or revulsives may be 
placed in one category—such as actual cautery, hypodermic 
injections of water, application of metals, magnets, tuning- 
forks, electricity, vesicatories, sinapisms, compresses steeped 
in ether or chloroform, a motley group, but each intended 
for the same end—the relief of pain ; they all operate by irri- 
tating the terminal twigs of sensory nerves. Vulpian long 
ago showed the good effect of the local application of chloro- 
form ; and Landouzy has recently pointed out the remark- 
able influence in controlling the cough of phthisis of hypo - 
dermic injections of water; whilst the cautery, acupuncture, 
and each of the forms of electricity are commonly applied 
to relieve pain. The action of metallic applications— 
metallo-therapy—of which we have heard so much in the last 
few years, was best explained on the theory of vibrations by 
Vigouroux, who proceeded to experiment upon the effect of 
sonorous vibrations, which he thought might have a direct 
mechanical effect upon the sensory nerves. By the aid of 
a large tuning-fork and sounding-board he caused hemian- 
eesthesia to disappear, and provoked contractions in hysterical 
subjects at la Salpétritre, as rapidly as with the magnet or 
electricity, The pains of an ataxic were subdued when his 
legs were brought under the influence of these sound- 
waves. M. Boudet de Paris then thought this might be 
applied locally over a nerve—the sonorous being changed 
to mechanical vibrations by means of a small button 
attached to the resonater, and applied over the 
nerve. He therefore contrived a small apparatus con- 
sisting of an electrically mounted tuning-fork, the vibra- 
tions of which were transmitted to a rod which could 
be easily applied over a nerve. In a healthy man this 
mechanical excitation produced rapid local analgesia, often 
anesthesia, the maximum effect being produced by applica- 
tion over a nerve which could be compressed on a bony sur- 
face. When placed against the skull its walls vibrate in 
harmony with the tuning-fork, and a sensation of approaching 
vertigo, frequently followed by a desire for sleep, is produced. 
An attack of migraine can be cut short by the application. 
Neuralgia—especially of the fifth, where the nerves issue 
from bony canals—disapp after a few minutes’ applica- 
tion of the instrument to the nerve at such points, but in the 
case of deeper-seated nerves, much protected by soft parts, 
it is more difficult to get good results. The writer suggests 
this treatment for the pains of ataxics and syphilitics; he 
thinks there is no limit to its applications, and suggests that 
perhaps cranial vibrations may induce cerebral and thus 
general anzsthesia, Its mechanical action is comprehensible, 
when we see how simple friction of the skin may soothe 
very acute pain. He does not regard the number of vibra- 
tions asimportant. This, however, is, we believe, a point on 
which Dr. Mortimer Granville lays the greatest stress, 











WESTERN INFIRMARY, GLASGOW. 

SoME years ago Mr. John Freeland, a well-known citizen 
of Glasgow, died at Nice, and left the sum of £40,000 to the 
Glasgow Western Infirmary, to enable the directors to com- 
plete the original design of the building. As the hospital is 
erected in the “pavilion” style, the extension naturally 
took the form of additional arms. Twelve new wards, con- 
taining over 200 beds, have in this way been put at the 
disposal of the public, the new buildings having already 
been completed and in part made ready for occupation. 
The new wards have, of course, a general resemblance to the 
old ones, except in a few matters of detail, in which im- 
provement has been suggested by experience. Thus in the 
wall-colouring, the old dull green has been replaced by a 
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light cream-colour, picked out in squares, with a broad 
belting of rich brown. The heating and ventilation are all 
that could be desired. The wards are full of light ; the end 
windows, in particular, come down to the floor—an arrange- 
ment which permits convalescent patients to enjoy the view 
from the balconies in fine weather. Connected with each 
ward is a smaller room, containing three beds for the treat- 
ment of special cases. At each landing a large open space 
is provided, which will serve as excellent recreation rooms 
for the patients. One of the most important of the improve- 
ments effected consists in the erection, behind the hospital, 
of a nurses’ pavilion, containing apartments for fifty nurses. 
It stands apart from the main block, but communicates with 
it rip a covered way. This arrangement enables the nurses 
to spend their spare time away from the scene of their 
labours. These additions almost double the accommodatien 
provided by the Infirmary. Already about forty of the extra 
beds are occupied, and in a day or two twenty more will be 
ready. But the full number of beds cannot be made avail- 
able just at present, as the institution’s funds are low, and 
it is plain that an increase in the number of patients taken 
in means increased expenditure. Additional beds will be 
opened, however, as the directors feel themselves warranted. 
A portrait of Mr, Freeland has been painted by Mr. Jas. 
Macbeth, and is shortly to be placed in the new building. 


THE CATGUT LIGATURE. 


THE cases recorded by Mr. Treves and Mr. M‘Carthy at 
the last meeting of the Medical and Chirurgical Society are 
sure to arrest attention, and form a very valuable addition 
to our knowledge of the effects of ligatures upon the coats 
of arteries themselves. It is well to ask at the outset 
whether the particular mode of dressing—Listerian—used 
in these cases, had any special bearing upon the changes in 
the coats of the arteries. It is true we often hear of wounds 
healing in accordance with the ‘‘ antiseptic type,” but there 
is an entire want of evidence to show that this is in any 
way different from the old-fashioned “healing by first 
intention ;” and therefore the sooner the new term, so apt 
to convey a false impression, is abandoned the better. 
The question Mr. Treves raised was, whether healing by first 
intention is the best mode to secure the permanent closure 
of a ligatured vessel, or whether the inflammatory effusion 
attendant upon the process of granulation does not afford a 
necessary, or at least desirable support, to the weakened 
vessel, if, indeed, it does not take an active share in the union 
of its severed coats. Were this’ the case, the healing 
of a wounded artery would prove an exception to the general 
rule observed in every other tissue, where the results of 
primary union are better than of granulation, and it is con- 
troverted by the fact—we believe it to be more than an 
opinion—that undue disturbance of the artery in its sheath 
is liable to be attended with disastrous results, and that the 
more carefully, and with least injury of surrounding parts, 
the vessel is isolated and tied, the better the prospect of 
healing. We believe that the facts of these cases are best 
explained by a consideration of the peculiarities in the 
effects of the ligature upon the arteries. In Mr. M‘Carthy’s 
case there was clear microscopic evidence that none of the 
coats of the vessel had been divided, and in Mr. Treves’ case 
there was an absence of proof that they had been severed, 
Mr. M ‘Carthy stating his opinion that they had not. Here 
then, surely, we have an adequate explanation of the sequel. 
If these coats were not divided there was nothing to excite 
the formation of a thrombus, nor was there a stimulus for 
an adequate cell proliferation or exudation of lymph to make 
tbe walls cohere. As Dr. Jones pointed out in his classic 
work, it is by wounding the artery that its obliteration is 
accomplished, and where there is no wound mere compres- 





sion of the vessel will not suffice to cause its permanent 
closure. Thus these cases support the generally accepted 
doctrine of the action of the ligature, and area proof that we 
cannot depart from our present practice of severing the two 
inner coats of an artery with impunity. If our view be correct, 
there is in these cases little that bears upon the discussion of 
the value of the catgut ligature, for the peculiar result was 
due to the mode of using the ligature rather than to the 
material of which it was composed, There is no evidence 
that the catgut softened sooner than is generally desired; 
indeed, the permanent constriction of the vessel points to an 
opposite conclusion. But this lesson we may with advantage 
draw from the facts, that the use of the catgut ligature does 
not introduce a new mode of obliterating arteries. Nature’s 
action is the same as it always has been, the difference is in 
the ultimate destiny of the ligature and the constricted outer 
coat of the artery. 


THE LATE THOMAS CARLYLE. 


OF no human being may it more reverently be said, than 
of Thomas Carlyle—*‘ He, being dead, yet speaketh.” The 
man has passed away at a venerable age, but his work 
remains ; the brain is stilled, but the thoughts it created 
mightily prevail. Though lacking the scientific spirit and not 
unfrequently in direct antagonism to the scientific method, 
Carlyle did nevertheless influence the character and modify 
the habits of several generations of scientific workers, He 
was, however, a moralist rather than a philosopher, and 
appealed more to the heart than to the head, Like his 
great prototype, Socrates, his chief endeavour was to 
acquire a knowledge of himself as the starting-point of all 
moral action, and as the surest means of affecting the 
thoughts of others. Truth, diligence, and duty were the 
virtues he ceaselessly inculcated; and he, more than any 
other Englishman of this century, has fostered in us a 
healthy hatred of shams of every kind. Honesty, he taught 
us, is the highest virtue, and work the noblest worship, 


REGISTRATION OF INFECTIOUS DISEASES 
IN GERMANY. 

WHILE the registration of infectious diseases in England 
seems as far off as it did ten years ago, although its necessity 
is increasingly felt by medical officers of health, there seems 
a great probability of its being adopted in Germany. The 
Imperial Sanitary Bureau is reported to be now engaged 
upon the organisation of a comprehensive plan for reporting 
and registering all cases of infectious and contagious diseases 
occurring throughout the empire. It is proposed that the 
sanitary and medical authorities of every district shall be 
provided with special post-cards, on which to make weekly 
reports to the Central Bureau, where all such reported cases 
are to be duly registered. Such a register would afford 
valuable information concerning the first appearance and 
progress of any epidemic. As an invaluable assistance to 
sanitary authorities in their efforts to control the prevalence 
and fatality of infectious diseases, a local register of such 
diseases is even more indispensable than such a central 
register as is proposed in the German Empire. 


ADMINISTERING ALCOHOL TO CHILDREN. 


WE believe it is not an uncommon custom in the country 
to administer spirit in various forms to infants and children. 
It is, we think, very objectionable, in the absence of medical 
advice, and little better than the administration of opium. 
Two cases of death, in one night, that of twin children, are 
before us, both dying suddenly at Tenby, without being 
seen by a doctor. They were only eight months old, and the 
mother’s chief idea of treatment seems to have been beef-tea 
with brandy or sherry—very doubtful dietetics at eight 
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months. Death from natural causes was the ready verdict, 
which we would slightly amend thus: Death from natural 
and unnatural causes. The kindaess of the parents was not 
at fault so much as their intelligence. The medical man 
examined said he could not account for the death, but is 
afterwards reported as saying that teething was enough to 
explain death. 





ABSCESS IN THE KNEE-JOINT. 


THE cases of suppuration in the knee-joint cured by in- 
cision and free drainage shown by Mr. Edmund Owen and 
Dr. Alder Smith at the meeting of the Medical Society on 
Jan, 3lst, are worthy of more than a passing notice. The 
completeness of the cure in at least three of the four cases 
is unimpeachable, and although by no means a novel fact in 
surgical practice, is yet so infrequently met with that it is 
not uncommon to hear the possibility of such an occurrence 
doubted. We venture to think that the pathological in- 
terest attaching to such results is greater even than the 
therapeutical, for it is a most striking and important fact 
that after the knee-joint has suppurated, the synovial 
cavity being distended with pus, the joint can so perfectly 
recover that full movement is painlessly accomplished, and 
the utility of the limb for support and progression not at all 
impaired. It is true that all the four cases were children— 
three of them quite young children—and the recuperative 
power of childhood, both local and general, is greater than 
that of later years in some respects. But the laws of patho- 
logy are the same at all ages, and the processes by which 
the recovery took place are not limited in their action to the 
earlier years of life. These histories are another evidence 
that the wonderful power of the vis medicatrix nature 
is but imperfectly understood, and that we are too 
prone to set a limit to it, which it can under certain cir- 
cumstances overstep. Therapeutically, also, these cases are 
of great importance, but not quite in the way that was 
presented to the Medical Society. The therapeutical lesson 
they teach is surely that the free evacuation of pus from 
the knee-joint offers the best, if not the only, chance 
of recovery in such cases, for they show that where that 
is done perfect recovery may ensue, while all experience 
teaches that where that condition is not afforded no such 
result is ever obtained. It is noted that two of the patients 
were treated throughout as out-patients, and in none of 
them was Listerism employed, although Dr. Alder Smith 
stated that if called upon to treat a like case again he should 
certainly use Listerian precautions. The cases on this 
account do not afford any just ground for comparison with 
the results of Listerism; in all cases alike it is by natural 
powers that the healing is accomplished, powers which are 
not dependent upon the presence or absence of a germicide or 
antiseptic agent. All that any form of treatment can do is to 
bring about the conditions necessary for the normal working 
of these powers, and prevent the occurrence of certain acci- 
dents or interruptions in this natural process. The free 
incision and drainage in all cases alike fulfil the first pur- 
pose, and Mr. Lister contends that carbolic acid properly 
used does the second. Until the great mass of scientific 
evidence to show that septicemia and its allies are the 
result of influences introduced into the body from without, 
and that these influences are closely similar to those pro- 
ducing fermentative and other changes outside the body, 
that can be studied in the laboratory, and there shown to be 
controlled and destroyed by carbolic acid and other germi- 
cides, can be rebutted, the narration of cases such as those 
we are alluding to cannot enable us to approach a deter- 
minate knowledge of the value of the alleged antiseptic 
treatment. Surely, it is true that, while a large majority 
of patients with open wounds and abscesses undergo healing 
in a more or less normal manner, a few of them fall victims 


to septic diseases, and demonstrate the danger to which all 
have been exposed. Mr. Lister asserts that these 

can be averted by a scientific use of carbolic acid, and 
records of single cases which have recovered without’ the use 
of that agent do not controvert his proposition. Such cases 
show what nature unaided by germicides can accomplish ; 
the evidence Mr. Lister brings is directed to prove that these 
results can be made uniform. Nevertheless, we would 
commend the study of these cases to some of Mr. Lister's 
followers who are more distinguished for zeal than know- 
ledge, and who so constantly assure us that their results 
could not have been obtained under any other plan of treat- 
ment, as if the warding off of germs had added to the 
resources of nature in the healing art. It may safely be 
affirmed that antiseptic surgery has added nothing abso- 
lately new in kind to the results of treatment ; its highest 
aim is to make what has hitherto perhaps been considered 
the specially favourable if not exceptional course of a wound 
a constant event. Surely this is no detraction from the 
merit of the treatment! Injudicious friends of any cause 
are usually its most dangerous enemies, and we believe that 
few things have tended more to retard the reception of 
Listerism by the older members of the profession than the 
wild, exaggerated statements of some of its followers, which 
have been notoriously at variance with the teachings of a 
ripe experience, 


ON TENDON-REFLEX. 


AN interesting paper has been written by Dr, H. Senator 
on the physiological relations of the phenomenon known as 
tendon-reflex. A sharp blow on the tendon of the patella, 
when the legs are crossed, will cause the leg to be raised by 
the sudden contraction of the quadriceps extensor femoris, 
and a movement of the foot can be induced by a similar 
blow applied to the tendo Achillis. Tschirjew has shown 
that in the rabbit the centre for the reflex act in the patellar- 
reflex is situated between the fifth and sixth lumbar vertebre, 
the afferent fibres proceeding from the tendon, and not, as 
Joffroy maintained, from the skin. These fibres run in the 
crural nerve, the division of which puts an end to the phe- 
nomenon. Senator corroborates Tschirjew’s statement that 
division of the spinal cord opposite the fifth or sixth lumbar 
vertebra abolishes patellar tendon-reflex. He finds, further, 
that division of one lateral half of the spinal cord at this 
level abolishes the reflex on the corresponding side only. 
There is, therefore, no decussation of the nerve fibre’. Divi- 
sion of the lateral column on one side produces the same 
effect. Division of the posterior cornua of the grey substance 
does not abolish the tendon-reflex. He concludes that in 
this part of the lumbar region both the sensory and motor 
fibres of the posterior extremities are exclusively contained 
in the lateral columns of the cord. It is remarkable that the 
patellar tendon-reflex can only be induced by one kind of 
stimulation—namely, mechanical shock or sudden extension 
by ablow. Neither electric, chemical, nor thermic stimuli 
have any effect. Nor has such stimulation as can be applied 
by pricking, cutting, or pressure. Senator discusses the 
views of Tschirjew in regard to its presence in health and 
disease, and appears to think that it is not always demon- 
strable in health, and not always absent in ataxy. 





EXCISION OF THE STOMACH. 


ON the 29th ultimo Professor Billroth of Vienna excised 
about six inches of the greater curvature of the stomach, 
including the pylorus, for infiltrating carcinoma. The 
patient was a woman aged forty-three, mother of eight living 
children, who was suddenly seized with grumous vomiting 
last October. Marked symptoms of cancer of the stomach 





and stenosis speedily followed. The operation was decided 
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on in consequence of incessant and uucoutrullable vomiting 
which threatened inanition. The operation lasted one hour 
and a half. There were extensive adhesions to the omentum 
and colon. Fifty silk sutures were used to unite the 
duodenum and the remaining portion of the stomach. On 
the 5th inst. (a week after the operation) the sutures were 
removed from the external wound, which had united without 
reaction. The patient was doing well, and was able to take 
coffee, tea, and other light nourishment. This ‘is the second 
time the operation has been done. M. Péan did it in 
1879, removing a carcinomatous pylorus. In that case 
catgut ligatures were employed. The patient died on the 
fourth day. 


THE PIGMENTATION OF COMEDONES. 


In Virchow’s Archiv P. G. Unna has recorded some 
observations which he has made on the nature of the colour- 
ing matter of comedones. His results are entirely opposed 
to the view that the black specks so commonly seen on the 
face are the result of extraneous “dirt,” forced into and 
obstructing the orifices of the sebaceous glands, He has 
found that the pigment exists partly in the form of free 
granules, and partly diffused in the horny cells at the upper 
part of the comedo ; the free granules are also most numerous 
at the same part. The pigment is black, brown, or blue, 
and the granules vary much in size and in number in dif- 
ferent specimens. The blue granules give many of the 
micro-chemical reactions of ultramarine. He explains that 
the blue colour of many comedones is due to the thin layer 
of pigmented matter seen by reflected light over a plug of 
fatty substance. 


A CASE of suffocation during sleep from the fumes of in- 
candescent coke, placed over coal in a fire bucket for the 
purpose of warming a bedroom, has occurred at Welby. 
The lethal influence of the fumes of burning charcoal in an 
unventilated room is generally recognised, but of the dele- 
terious nature of the exhalations of coke under the same 
circumstances the public seem yet to require to be informed. 
The above fatal case may assist in affording the necessary 
enlightenment. 


AT a conference of the teachers of Anatomy and Operative 
Surgery, held on Wednesday evening, the 3rd inst., at the 
Middlesex Hospital, it was unanimously resolved ‘‘ That a 
committee be appointed to make inquiries and to report to 
a future meeting, (1) in what respects the Anatomy Acts 
should be amended, and (2) how the supply of subjects can 
be increased under the provisions of the existing Acts. 


Mr. Hamriton LABATT died at his residence, Fitz- 
william-street, Dublin, last week at an advanced age. Mr. 
Labatt was a graduate in Arts of the University of Dublin, 
a Fellow and ex-Member of Council of the Royal College of 
Surgeons in Ireland, and held the post for many years of 
medical officer to the South City Dispensary District. 


AT a late meeting of members of the Cahir Branch of the 
Land League, a resolution was adopted calling on the mem- 
bers of the dispensary committee in that district, where a 
vacancy for a medical officer had occurred, to elect a candi- 
date who professed sympathy with the League, and oppose a 
candidate supposed to be the nominee of the landlord class. 


Mr. LuTHER HOLDEN, the late President of the Royal 
College of Surgeons, will deliver the biennial Oration in 
memory of John Hunter in the theatre of the College on 
Monday next, at three o'clock. The library will be closed 
on that and the following day. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Monmouth (Rural). — Area 82,977 acres; estimated 
population 26,088, Dr. Willis reports that ‘the health of 
the district during the past year (1880) has reached a most 
unusual standard and the death-rate of the whole (12°65 per 
1000 population) is the most favourable yet attained. Again, 
of this death-rate he says that it is “ probably the lowest 
death-rate in the kingdom for a population including in 
addition to the agricultural population, miners, colliers, 
quarrymen, and others in iron-works, tin-works, and brick- 
yards.” Dr. Willis refers to an exceptionally good crop of 

tatoes and all vegetables during the past year as affecting 
ee te the health of. the district, and draws attention to 
the connexion between a wet year (as 1880 was) and a 
healthy one. He describes in some detail the prevalence of 
fatal infectious disease in his district, but we must demur 
to his association of the appearance of scarlet fever at one 
farmhouse in June with the pumping out during a whole day 
of a well polluted with sewage close to the door, scarlet 
fever having occurred earlier in the year in the district. 
Dr. Willis notes measles imported into the district from both 
London and a distant part of Herefordshire. Nothing is said 
of the general sanitary condition of the district, but reference 
is made to a Board School of which the water-supply was 
unfit for the use of children. This is not the first instance 
by many in which the improper sanitary arrangements of 
schools ie been referred to by medical officers of health, 

Birmingham.—Dr. A. Hill’s report on the health of this 
borough for the quarter ending Jan. Ist, 1881, shows a death- 
rate of 22°64, as compared with 27°08 for the corresponding 

uarter of 1879, and a birth-rate of 35°2, as compared with 39°4 
ior the autumn quarter of 1879. ‘‘ This very considerable and 
satisfactory decrease in the death-rate, as compared with the 
fourth quarter of last year, is partly due, observes Dr. Hill, 
‘to a large reduction in the mortality from zymotic diseases, 
and partly to a decline in the death-rate from local diseases 
generally, but more especially from diseases of the respira- 
tory organs, in consequence, probably, of the mild weather 
which prevailed during December, in contrast with the 
severe cold of the last month of 1879.” 

Mexborough (Urban).—Estimated population 6300; in- 
habited houses 1326.—Death-rate 20°31 per 1000 population 
(as com with 18°16 in 1879). Mr. Wm. Sykes reports 
the death-rateas unusually high, and ‘‘at least one very serious 
outbreak of enteric fever” occurred during the year. An immu- 
nity from fatal small-pox he attributes to the ‘‘extremely well 
vaccinated state of the districts,” thanks to an energetic 
vaccination officer. The outbreak of enteric fever referred to 
was confined to a circumscribed locality and was found to have 
been connected with imperfect sewerage, much fecal pollu- 
tion of the atmosphere (from foul privies) and a contaminated 
water-supply. Good work appears to be done in this dis- 
trict, but when we read of privies constructed without drains, 
as if approved, it is evident that even the rudiments of privy 
construction have to be acquired. 


THE DISPOSAL OF “‘ DUST.” 
The movement on the part of several of the metropolitan 


sanitary authorities on the question of the “‘ dust” disposal 
still continues. The City Commissioners of Sewers have been 
considering the report of a deputation sent to several northern 
towns to consider processes of disposal in use there, and it 
would seem probable that the process partly in use in 
Leeds will be adopted by the City—namely, the destruction 
of the accumulated refuse by fire—or rather the reduction of 
the refuse to a harmless and useful form by fire. The 
St. Pancras Vestry have also been considerip e report of 
a deputation of its members and certain officers, includin 
the vestry clerk, the chief surveyor, and the medical officer 
health (Mr. Shirley F. Murphy), which has also visited several 
northern towns to study this question. The deputation has 
:—“1, The vestry should decide whether the 
collection of dust should be in hands of the vestry or the 
contractors, and your committee are of opinion the 
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this is decided in the affimative or the negative, your com 


mittee should be authorised to prepare draft regulations for 
collection for the consideration of the vestry ; 3, that if the 


collection should be in the hands of the vestry ; 2, whether 


SUNDAY MILK. 


At a recent meeting of the Greenwich District Board of 
Works it was moved and carried that the inspectors of 


contract system is to be continued, your committee should von eee pce _ page ay ey ay 
report on the modifications which are required in the present 


form of contract; 4, that whether the vestry decide upon 


accustomed to have his own way in this district on that day, 


C and one of the members of the Board expressed the o 
doing their own work as dust collectors or not, the refuse 


should be partly or wholly burnt, and, therefore, your com- 


inion 
that it was as lawful to prevent children being served with 
deed 


mittee should be instructed to seek for a site for works, and oe chek deg, US ceabie’ tae” “ ic-dealers 
that the vestry should offer a premium of £50 for the best | pave been as quick to perceive their freedom from, the 
scheme of disposing of refuse by fire, accompanied with plans 


and other details.” This report gives reason to fear that the 


restraining influence of the sanitary authority ona Saniey 


Vestry is still influenced more by considerations for the St the’ Grocnwish DitstorWeard’ te senltary tesatiie 
niary interests of contractors than for the sanitary 


interests of the ratepayers and inhabitants generally. Let 
us hope, however, that recommendations 2 and 4 will meet 


with approval of the vestry. 





SMALL-POX IN THE METROPOLIS, _ 


generally. 





At the recent meeting of the Yorkshire Association of 
Medical Officers of Health, at Wakefield, the President, 
Mr. 8. W. North of York, asked the question, How long a 
patient recovering from infectious disease — small-pox or 
scarlet fever—should be detained in hospital before being 


We have received the following circular from the Metro- | #llowed to go forth and mingle with healthy individuals: 


politan Asylums Board :— 


Metropolitan Asylums Board, 37, Norfolk-street, Strand, 
London, Feb. 8th, 1881. 


SMALL- POX, 


DEAR Srr,—The managers at their meeting on Saturday 
last having had under consideration a report from the chair- 
men of the several hospital committees directing attention to 
the rapid spread of small-pox in the metropolis—no less than 
330 acute cases of this disease having been received into the 
hospitals of the Board during the past fortnight—I was 
directed to state for the information of your —— that 
should the number of admissions continue at the present 
rate, all the accommodation the managers have or can 

wide (pending the decision of the House of Lords in 
the Hampstead Hospital case) will be exhausted in about 
three weeks, after which it will be necessary for the various 
sanitary authorities and Boards of Guardians to supplement 
the action of this Board by making provision for the accom- 
modation of any additional cases of small-pox that may 

arise in their respective districts. 
I am, dear Sir, yours faithfully, 


To ——, Clerk to the —. . F, Jess, Clerk, 





THE VACCINATION ACT, 1867. 


A voluminous Parliamentary Return has been published, 
moved for by Mr, Barran, showing the number of prosecu- 
tions in respect to England and Wales since the Ist day of 
January, 1875, to the Ist day of January, 1879, under the 
Vaccination Act, 1867, distinguishing (1) those who under 
section 29 have neglected to procure the vaccination of a 
child, and (2) those who under section 31 have disobeyed the 
order of a justice for the vaccination of a child, and how 
often prosecutions under this section were repeated for the 
same child ; stating also the amount of penalty inflicted on 
conviction, whether imprisoned in case of default, and if dis- 
charged under section 31, and the grounds for that discharge. 
No attempt is made to summarise the facts given in the 
return under its separate headings, but it is left for each 
person to form his own summaries and deductions, There 
would appear to be very little uniformity in the mode of 
dealing with these cases by the magistrates in different dis- 
tricts. 





COMBINATION OF SANITARY DISTRICTS, 


We gather from the North Wales Guardian that the 
Local Government Board contemplates the combination of 
the rural sanitary districts of Curwea, Ruthin, St. Asaph, 
and Holywell with the urban —, districts of Abergele, 
Denbigh, Ruthin, and Llangollen, for the purpose of ap- 
pointing a single medical officer of health. is project was 
under the consideration of the Rural Sani Authority 
of Ruthin at a recent meeting, Mr. Murray Browne, the 

a inspector of eae vernment Board per, sen 

being present ; but the project met with m 
sition, and = the end = bn was pass ‘to the next 
meeting. report proceedings in the papers 
shows a very considerable amount of misapprehension on the 


Mr. Butterfield, the medical officer of health for Bradford, in 
replying to this question, observed that he did not think 
“the usual six weeks” as at all sufficient. He had known 
cases last over eight weeks, and sometimes over three months, 
Obviously if periods of detention extending over even the 
least of these larger periods—viz., two months—have to be 
entertained by local authorities, other considerations than 
those of preventing the dissemination of infection will 
chiefly influence their action in the matter. 


Colonel Bolton, the water examiner for the metropolis, in 
his report on the condition of the water delivered by the 
different metropolitan water companies in December last, 
says that the water in the Thames was indiflerent in — 
from the lst to the 4th of December, when it improved, 
remained good until the 15th, after which it became bad, 
and continued in that condition for the remainder of the 
month. The water in the river Lea was also enol 
during the greater part of the month. Professor Fran 
states that the water taken from the Thames by the different 
companies, except the Grand Junction Company, was “ effi- 
ciently filtered before delivery.” The water distributed by 
the t London Company (including Thames water) was 
‘* slightly turbid through inefficient filtration.” 

A gentleman residing at Horsham has been summoned 
before the local magistrates for having failed to provide a 
proper supply of water to a “‘lodge” he had built upon his 
estate. e contended that a “lodge” was 
different from a residence, and that there was water within a 
reasonable distance. The istrates, however, inflicted a 
fine of 5s. with costs, but defendant announced his 
intention to appeal. 
It is noteworthy that the Paddington Vestry have success- 
Soy Meeneted the owners of certain barges for having 
their vessels for upwards of twelve hours, when laden 
with offensive matters, within 500 yards of inhabited 
dwellings. A fine of ten shillings, with costs, was inflicted 
in each case, 
The ‘‘ States” of Guernsey, it is reported, have repudiated 
the Burial Act by refusing to sanction its registration. The 
clergy, members of the “States,” took an active part in 
ing, as well as voting, against the Act. 





VITAL STATISTICS, 





HEALTH OF ENGLISH TOWNS. 


Although the registered mortality last week showed a 
decline from the recent excess, it exhibited some of the 
effects of the recent severe frost. In twenty of the largest 
English towns, estimated to contain in the middle of this 
year a population exceeding seven and a half millions of 


persons, 1 births and deaths were tered last 
week. The births exceeded by 705, and the deaths by no 
less than 835, the average weekly numbers last 


durin 
year. The deaths, however, showed a decline of 430 from 
the high number returned in the ual 
death-rate in these twenty towns, which in the first four 
weeks of the year increased from 21°3 to 31°0, declined 





position and duties of a medical officer of health and the object 
of the Local Government Board. 





again last week to 28°0. the five 
current quarter, ending oa eters) leet the ene 
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these towns averaged 26°5 per 1000, against 26°0, the a 
rate in the corresponding periods of the five years 1876-80. 
The recent excess in the death-rate was remarkably small 

considering the late inclemency of the weather. 

The in the twe=t+ towns referred to the principal 
zymotic diseases, which had been 390 and 373 in the two 
ing weeks, further declined to 366 last week, and in- 
cluded 102 from whooping-cough, 70 from scarlet fever, 54 
from small-pox, 49 from m and 41 from fever (princi- 
The annual death-rate from the principal 
diseases averaged 2°5 per 1000 in the twenty towns 
among which it ranged from 0°7 and 0°8 in Bristol and 
Leicester, to 3°6 and 3°9 in Norwich and Sunderland. Scarlet 
fever showed the largest proportional fatality in Norwich, 
Sunderland, and Oldham ; while whooping-cough was most 
fatalin Leeds and oe The 20 deaths from diphtheria 
in the twenty towns included 12 in London, 3 in Bradford, 
2in Liverpool, and 2in Birmingham. The death-rate from 
fever (principally enteric) was fiighest in Nottingham and 
Sunderland. Small-pox caused 58 more deaths in London 
and its suburbs, while no fatal case of this disease was 
registered in any of the nineteen large provincial towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylum Hospitals, which had steadily increased 
from 77 to 520 in the fourteen precedi further 


rose to 617 on Saturday last ; this isa eer number than 
has been under treatment in these ne since June, 
“po 


1878. The number of new cases of x admitted to 
these hospitals, which had been 142 and 114 in the two 
revious weeks, rose last week to 234. The Highgate 
Small-pox <i contained 37 patients on Saturday last, 
against 27 and 30 at the end of the two preceding weeks ; 
30 new cases were admitted during the week. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 371, 617, and 702 in the three pre- 
ceding weeks, declined last week, under the influence of 
higher temperature, to 606, but exceeded the corrected 
ave’ number in the coi nding week of the last ten 
years by 52; 441 were refe to bronchitis and 97 to pneu- 
monia. The annual death-rate from lung diseases (excluding 
phthisis) was equal to 8°5 per 1000 in London, while the rate 
from the same diseases was 11°] in Salford and 14°3 in 
Liverpool. 

In the twenty towns last week the causes of 118, or 
29 per cent., of the deaths were not certified, either by a re- 
gistered medical practitioner or by a coroner. The propor- 
tion of uncertified deaths did not exceed 1°8 per cent. in 
London, while it averaged 3°9 oe cent. in nineteen 
provincial towns. No uncertified deaths were registered last 
week in Portsmouth or Norwich, while their proportion 
was largest in Oldham and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an esti- 
mated population of rather more than a million and a quarter 

rsons, the annual death-rate averaged 28°9 per 1000 
ast week, against 246, 31°1, and 34°7 in the three preceding 
weeks; this rate was 0°9 above the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns from 18*4arfl 18-9 in Greenock and Edinburgh 
to 33°9 and 35°1 in Glasgow and Perth. The deaths referred 
to the se otic diseases in the eight towns, which 
had been 107 and 125 in the two previous weeks, declined 
to 94 last week, and was equal to an annual rate of 3°7 

t 1000; in the twenty large English towns the rates 
rom these diseases did not exceed 2°5. In the eight Scotch 
towns the zymotic death-rate last week ranged from 1°9 in 
Greenock and Perth, to 4°8 and 5:2 in Glasgow and Leith. 
he fatal cases of scarlet fever in the eight towns, which 
had been 28 and 27 in the two preceding weeks, 
further declined to 14 last week, of which 9 occurred in 
Glasgow, 3in Edinburgh, and 2in Leith. The 34 deaths from 
whooping-ecough were within 3 of the high number in the 
previous week, and included 20 in G wand 8 in 
Dundee, The 10 deaths referred to “fever,” however, 
showed a decline of 15 from the number in the previous 
week; 5 were returned in Glasgow and 2in Leith, Eight 
of the 9 deaths from measles, as well as 5 of the 10 from 
diphtheria, occurred in Glasgow. Diarrhea fatality con- 
tinues to exceed the average for the season. The deaths 
referred to acute diseases of the lungs (bronchitis, pneu- 
monia, and pleurisy), in the eight Scotch towns, decli 
last week to 261, from 307 and 348 in the two previous 


weeks. These 261 deaths from lung diseases were equal to 
an annual rate of 10°5 per 1000 of the population in the 
eight Scotch towns; the death-rate from the same diseases 
in London did not exceed 7°6. The greatest fatality of 
lung diseases in the Scotch towns occurred again last week 
in Glasgow, Paisley, and Perth. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin showed but a slight decline 
from the exceedingly high rates in recent weeks. The 
annual rate of mortality from all causes in the city, which 
had been equal to 35°1, 45°7, and 47°4, in the three precedin 
weeks, was 46°5 last week. During the first five weeks o 
the current quarter the death-rate in the city averaged 41°3 
per 1000, against 25°8 in London, and 24°0 in Edinburgh. The 
297 deaths in Dublin last week showed a decline of but 6 
from the number in the previous week, and included 31, or 
rather more than 10 per cent., which were referred to the 
vrincipal zymotic diseases, against 37 and 34 in the two 

vious weeks. These 31 zymotic deaths in Dublin last 
week included 17 which were referred to fever (typhus, 
enteric or typhoid, and simple continued), 6 to 
whooping-cough, 3 to scarlet fever, 3 to diphtheria, and one 
each to ae et and diarrhea. The annual death-rate 
from these zymotic diseases was equal to 4°9 per 1000 in 
Dublin last week, while it did not exceed 2°9 in London 
and 22 in Edinburgh. The deaths referred to fever in 
Dublin, which had m 17 and 15 in the two previous 
weeks, rose again to 17 last week; during the past five 
weeks the annual death-rate from fever has been equal to 
2°19 per 1000, and nearly nine times as high as the ave 
rate from the same cause in the twenty large English 
towns in the same period. The 6 deaths from whooping- 
cough in Dublin last week corresponded with the number 
in the previous week, while the fatal cases of scarlet fever 
showed a further decline. The deaths of infants showed an 
increase, while those of elderly —— were only four less 
- the exceptionally high number returned in the previous 
week. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


THE “‘ HOWARD” PRIZE ESSAY ON ORIENTAL PLAGUE. 


The one fact of interest about this essay on ‘ Oriental 
Plague” is that it has been — by the Council of the 
Statistical Society the ‘‘ Howard Medal” for 1880 and a grant 
of £20. It is from this point of view alone the essay 
deserves consideration. The terms of the competition re- 
quired that the disease should be treated of in its social, 
economical, political, and international relations. No disease 
during the past ten years has occupied a larger degree of 
public and, so to speak, international attention than Oriental 
plague ; yet of this there is not the slightest intimation in 
the essay, and, in consequence, the various social, eco- 
nomical, political, and in/ernational questions which have so 
recently had tobe considered inthis country on the subject re- 
ceive no notice, and it does not appear that either the essayist 
or the Council knew of their existence. ‘‘ Frequentreference,” 
it is said at the beginning of the essay, ‘‘ has been made to 
many works treating of the plague, these being specified at 
the end of the essay.” The works specified are twelve in 
number, and do not include the great report of the 
French Academy of Medicine or one of the numerous 
reports on plague since its appearance in Western Asia 
in 1853. Mach of the essay is taken up by a s0- 
called “‘historical sketch,” the value of which may be 
surmised from the fact that outbreaks of “‘dancing 
mania” and ‘‘sweating sickness” are mingled promiscuously 
with outbreaks of Oriental plague. Howard's work as to 

lague is mixed up inextricably with his work as to prisons. 

he chapter on the ‘‘Conditions under which the Plague 
arises ” is written without any reference to the recent im- 
portant light which has been thrown on the subject. The 
illustrations of the social effects of plague are derived from 
the older historians, although we have had the opportunity 
of studying them in our own days. Then, as to accuracy of 
language. Plague, we are told, appeared in 1813in Malta and 
Gozo, killing between 4000 and 5000 people. A few lines after 
we read that plague has not been seen in Malta for one hun- 
dred and thirty-seven years! -Again we read: ‘‘ Plato reco- 





gnised the contagious power of ophthalmia, and so in the four- 
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teenth century Pope Clement VI. shut himself upin his house, 
and was one of the few persons saved "—from ophthalmia ? 
Still, again, we read : ‘‘ There has been a total absence of 

nuine Oriental plague [in England since the latter end of 
the seventeenth century], pgm gong Se great increase 
of trade, by which it was supposed to be imported. The 
improved condition of our quarantine laws is surely in- 
adequate to produce such immunity.” ‘‘ The immunity from 
the plague, which all civilised countries now enjoy, is un- 
questionably due more to the improved sanitary condition 
ef our towns and vill than to enforced measures of 
quarantine.” But again we read: ‘The history of the 
prevention of this malady [Oriental plague] is very 
instructive, because it shows how suitable measures, 
when energetically carried out, can succeed in so 
perfectly conquering the severest of epidemic diseases, 
that it no longer occurs exceptin half civilised countries. This 
extraordinary result has been accomplished by quarantine 
measures rigidly carried out.” We leave it to our readers 
who delight in literary puzzles to endeavour to reconcile 
the earlier with the later sentences bere quoted, But it is pos- 
sible that the Council of the Statistical Boole ty do not know 
that the quarantine scheme for the protection of Europe from 
the importation of plague from the Levant was not completed 
until 1538——that is to say, two years before the disease dis- 
appeared from Europe, and six years before it vanished 
from Egypt. We do not dwell upon the confusion in the 
essay of the medical inspection of shipping and the sanitary 
improvements of places with Dp mre except to infer 
that such confusion must equ —— in the Council of 
the Statistical Society. The shade of Howard may well cry 
to be saved from his assumed friends, but what of the re- 
putation of the Statistical Society ? 





MEDICAL CERTIFICATES FOR CHILDREN, 


The following recommendation of the District Education 
Committee has been adopted by the Liverpool School Board : 
‘That the board do authorise the Committee to make 

ements with such medical men as the committee may 
from time to time select for the issue of medical certificates 
in cases where, for their own satisfaction, the committee 
may require such evidence to be procured by parents who 
allege the sickness of children as the reason for their non- 
attendance at school ; and to make a payment of sixpence 
for each certificate so pecans | the committee.” It is 
proposed to ask the dispensary medical officers to undertake 
the duty above-named. kgs 

Intelligence has arrived in Liverpool within the last few 
days of a serious outbreak of small-pox at Bathurst, British 
Gambia; also that quarantine restrictions are again in 
force at Goree, tome probably on account ‘of the re- 
appearance of yellow fever there, 








THE SERVICES. 





BENGAL MEDICAL ESTABLISHMENT. — To be Surgeon- 
Majors : Surgeons John MacGregor, George Hutcheson, M.D., 
and Edward inald Johnson. 

Surgeon D. H, Cullimore, I.M.D., formerly Resident Sur- 

eon, Mandalay, has retired from the Service, receiving the 
f-pay pension of his rank and length of service. 





THE TRANSVAAL WAR, 


The following medical officers have arrived in Natal from 
India with the reinforcements — from that country 
for service inst the Boers :—Su -Majors 8. B. Roe, 
J. A. Scott, W. Cherry, W. Keir, fe Waghorn, J. Barker, 
and H. Cornish ; Surgeons R. W. Mapleton, J. A. Gormley, 
A. Kirwan, L. B. Ward, and G. T. Langridge. Su m- 
Majors 8S. M. Parkinson and Fraser and Surgeon Lloyd are 
on duty at Standerton, and Surgeon 8. Wallis is with the 
wounded of the 94th at Pretoria. Dr. Wallis was with the 
94th at the massacre on the march between Lydenburgh 
and Pretoria, and was the only officer who escaped unhurt. 
The hospital at Newcastle has been enlarged to accommo- 
date 120 sick and wounded, and will form the Base Vield 
Hospital of Sir George Colley’s force. Surgeon-Major Bab- 

_ a Senior Medical Officer of the column now at 
s Nek. 


ADMIRALTY,—The following appointments have been 


a yyy  eraee mn Thos, to Soa, tem- 
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the Woodlark ; Surgeons W. J. Christie, MLB., aud fv 
J. J. Dennis, M.D 


Stace, to Haslar H 5 Sopene 
and C, F. Wales, to outh Hospi 


IMPERFECTIONS OF THE DENTISTS ACT. 
Abstract of an Address delivered before the Association of 
Surgeons practising Dental Surgery on Jan. 26th, 1881, 
By W. A. N. CATTLIN, F.R.C.S., PResipent. 











AFTER some remarks on medical reform in general, Mr. 
Cattlin addressed himself to the question as it affects the 
dental profession in particular, and spoke as follows :— 

I turn to the subject of dental politics with great relue- 
tance. The dispute which is raging between the parties 
respecting the Dentists Act has not been conducted in a 
satisfactory manner. 

In 1859 a charter was obtained by the Royal College of 
Surgeons of England, which enabled it to grant licences in 
dental surgery to candidates who were little better than half 
educated up to the standard of medical fitness required from 
its members. Thus was permanently introduced the ques- 
tionable principle of authorising persons to practise an im- 
portant branch of surgery who had only obtained a limited 
knowledge of the science. This bold step was undoubtedly 
an act of great injustice to every Fellow and Member of the 
College ; yet they were in no way consulted in the matter. 
The only precedent I can find for granting a special degree 
in this country of late years is when the licence in 
midwifery was given by the English College of Surgeons 
to three persons who were not qualified practitioners; but 
the practice was immediately discontinued, and it has since 
been issued only to Members of the College. The dental 
licence hav, however, been given to persons who are not 
members of the College for more than twenty years, and the 
practice is still continued. The Dentists Act goes still further 
than the charter, and extends the same evil to the Scotch 
and Irish colleges. It also encou the mere “ dentist” 
to assume the prefix of “surgeon,” to the injury of those 
who have an exclusive right to the title. Finall ,» by estab- 
lishing a separate register for dentists (which the public may 
easily mistake for the Medical Register) it completely 
divorces that branch of surgery from the whole science. 
These are the wrongs of which we, as members of the 
complain. The Dentists’ Kegister is now crowded with igno- 
rant pretenders, who are supposed to have made a false and 
fraudulent declaration, ‘‘ that they were in practice as bond 
= dentists when the Act became law ;” but as there is no 

egal definition of the words bond fide dentist, I fear the 
General Medical Council will be unable to erase their names, 
and they will be adi to the profession for a generation 
tocome, There will a meeting of the Medical ¢ Council 
shortly (at the cost of about £400) to consider what can be 
done to remedy this condition of things; but, unless they 
inquire into each particular case, and act upon the rules of 
common sense, [ see no way out of the dilemma. The 
General Medical Council, under the circumstances, has 
wer to expunge the names of impostors from the Dental 
egister, and their decision is final ; but I fear they will be 
obliged to refer the matter to a court of law, and much time 
and money will probably be wasted before a legal decision 
can be obtained. 

It has long been an established fact that a full knowledge 
of the science of medicine is absolutely necessary to the 
proper understanding and successful practice of any branch 
of , and on that ground the Pegisatare uires its 
public officers to hold the double qualification. By this it 
will appear that the licensing of -educated 5) is 
at one alike to the best interests of the public and to the 
medical profession at large. It also forms a bad precedent 
for future action. 


= attention has been called by our secretary (Mr. Hamil- 
ton Craigie) to a short leader iu Tue LANCET of October 
30th, 1880. It goes so much to the t that I will ask your 





permission to quote it in extenso, [Quctatiou given.] 
A number of influential American dentists have formed 
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the Oral Society of Boston, and no one is allowed to become 
a member of it who is not a qualified medical weep ee r. 
They also hold that all special in medicine should 
be abolished, This is a step in the right direction, and 
shows that the profession in the new country is becoming 
alive to the necessity of preventing its ranks from bein 

overrun by a colony of mere specialists. In recognition o 
similar principles, which were initiated by this association, 
the Oral Society of Boston have invited your Secretary and 
President to become honorary members of it, to which they 
have assented, and I assure them we appreciate the compli- 
ment which has through you been paid to us. 

It is — idle to persuade any but the most prejudiced 
that a partial education is sufficient for the successful prac- 
tice of any branch of medicine. A greater deception was 
never fostered by the mind of man, and yet the chief pro- 
moters of the Dentists Act have suffered themselves to be 
deluded by this false and ridiculous idea. The surprising 
effects which may result from even slight pressuce or irrita- 
tion of a very small branch of our complicated nervous 
system (producing serious disturbance in remote parts), can 
only be traced and understood by those who have a full and 
intelligent knowledge of its functions. The discoveries of 
Dr. Brown-Séquard have shown how necessary this know- 
ledge is to the tice of dental surgery. What half- 
educated anatomist could trace the cause of deafness to 
irritation of the nerve of a tooth, unless he understood the 
great theory of reflex paralysis? and there are numerous 
complicated Lg -y- arising from diseased teeth (some- 
times coupled with functional disturbance affecting the 
general health) which can only be skilfully treated by one 
who has a minute knowledge of all the resources of medical 
art. 


Having answered the fallacious argument that the edu- 
cation of a si m is not necessary for a dentist, I will ask 
and answer question, What difficulties are there to 
prevent a surgeon becoming a dentist, if he makes a special 
study of dental surgery r he has taken his diploma? I 
sincerely hope this practice will be adopted by young 
surgeons, It has been asserted that the time required to 
learn both dentistry and surgery would be too long, and 
that the hand can only be tutored in early youth to orm 
the delicate operations of dental surgery. is (so as it 
is true) applies with equal force to delicate operations on 
the eye and other parts of the body, and yet there is no lack 
of skilful operators in every branch of surgery. Gold 
stopping is the only dental operation which re- 
quires considerable practice, but the necessity for the 
use of that particular metal has been greatly exaggerated. 
It is a fact, that has been proved by experiment, and is 
confirmed by experience, that only the few, however well 
taught, acquire the power of manipulation which is 

t make a perfect gold filling in awkward 
positions within the mouth. Many large cavities in 
the molar teeth (if sufficient care be taken to prepare 
them) | be well filled by a person of ordinary 
skill with palladium amalgum, and some of the 
osteoplastic ions are suited to the same ope- 
ration in incisor and other front teeth. I do not desire to 
detract from the value of perfect gold stoppings, but I do 
say that only a few of the best tists can make them 


perfect. It is trifling with common sense to deny that all | Hon. J. C. 


the other operations in dental surgery can be well performed 
by the surgeon after a moderate term of experience. If 
further proof be required to contradict the false statement 
that profici in dentistry can only be acquired in early 
youth, let the honourable and brilliant career of such men 
as Bell, ‘© Arnold and numerous 
on eee and eq sodlaits the tlleey offonth 
specialty at mature roclaim such a 
doctrine. The truth te teat motienienl talent is not un- 
common; most men possess it, but in different 
Moreover, a delicate sense of touch (as contra-disti 
from what is called a heavy- 


, peculiarly rou 
by experience, bet hs wait 
perfection as that to which 
I have alluded as the gift of nature. 





Purposely omitting any reference to the mechanical branch 
of dentistry (which I think should be practised separately), 
let us seriously inquire what there is in the surgical bravch | 
which gives the slightest excuse for a special licence, Verily 


I believe the manner in which this document has been forced 
upon the public is as unjust as it is impolitic. It isa 
monstrous fact (that no longer should be tolerated) that 
before the student is allowed to pursue his studies at the 
Dental Hospital of London he is required to give a written 
undertaking that it is his intention to take out the dental 
licence. 

Having arrived at this point, let us consider what the 
public duty of this Association is under the vexatious diffi- 
culties that lie before it. I think we should endeavour to 
convince our opponents that we hold our opinions solely be- 
cause we believe them to be right. I am not one of those 
who think that an intelligent minority should, either from 
the love of popularity or the dread of defeat, go with the 
multitude to do evil ; but it is always wise to show polite 
deference for the opinions of others. We should endeavour 
toobtain a just and reasonable compromise by the amendment 
of the Dentists Act, to the extent which I have indicated- 
namely, that no one but a qualified practitioner should be 
allowed in future to receive the dental licence, or use the 
title of ‘surgeon ” alone or in conjunction with any other 
word or words, and that a clause to the same effect should 
also be inserted in the new Medical Amendment Bill; that 
the Dentists’ Register should be purged and be made con- 
spicuously dental; and that those who have been tempted 
to take the dental licence, thinking it to be a more honour- 
able degree than it really is, should have the way made easy 
for them to acquire the diploma of member. [I think this 
Association should show good feeling by helping them in 
every way. It is given to but few to possess so fine a judg- 
ment as will eneble them to perceive and correctly estimate 
the course of coming events in great and complicated matters, 
and to fewer still amid the din of strife and the force of 
rivalry so to direct their conduct that it shall tend only to 
the public good. ‘Bad as the world is, respect is always 
paid to virtue.” Even our bitterest enemies will not dare to 
raise the treacherous voice of slander against us if we oppose 
them with generosity, and ever keep in mind the good old 
maxim, “ To err is human, to forgive divine.” 








ARMY MEDICAL SCHOOL. 


THE winter session of the Army Medical School at Netley 
terminated on Monday, the 7th inst., when, after the pre- 
liminary business of winding up the session had been con- 
cluded, the Right Hon. the Secretary of State for War, 
Mr. Childers, delivered an address to the assembled surgeon 
probationers and candidates for commissions in the different 
branches of the public service, and handed the prizes at the 
disposal of the Senate of the School to the successful com- 
petitors. Not only the benches of the lecture theatre, but 
every available portion of space in the area were occupied by 
officers and visitors, the latter including Mrs. Childers and 
a few ladies. Among the officers present were—General 
H.S.H. Prince Edward of Saxe-Weimar, commanding the 
Southern District, with Captain Lord A. Seymour, A.D.C. ; 
Colonel Bray, Assistant Adjutant General, and Colonel the 
r, Assistant Quartermaster General ; the 
Director-General, A.M.D., Sir Wm. Muir Muir, K.C.B.; the 
Director-General of the Medical Department of the Royal 
Navy, Dr. Reid ; Surgeon-General Sir J. Fayrer, K.C.S.L., 
Physician to the Council of India; Lieut.-General Sir J. 
M. Adye, K.C.B., Surveyor-General of the Ordnance ; 
Colonel Sir C. Pearson, K.C,.M.G., Commandant at Netley, 
with the military staff of the hospital ; Surgeon-General 
D. R. Mackinnon, Principal Medical Officer, and the 
medical staff; Su m-General J. A. Woolfryes, C.B., 
C.M.G., Principal Medical Officer of fhe Southern District, 
with several medical officers from Portsmouth ; Surgeon- 
General G. A. Shelton, M.D., Head of the Medical Branch 
in the Di -General’s office at London ; the Director- 
General of the Ordnance Survey of the United Kingdom, 
Col. A. C. Cooke, C.B., R.E.; Col. H. Burne, C.B., late 
Military Secretary to the Government of India ; and various 
others. The candidates for commissions, one hundred in 
number, as they sat in their uniform presented the appear- 
ance of as fine a body of young men as could be seen any- 


| where in equal number. 


After Mr. Childers had given his address, in which he 
chiefly referred to the importance of the duties which ce- 
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volved on the medical de 


ents of the public services in 
time of war, and in such cli 


tes as India, he requested the 


as who had gained the prizes to come forward, and | The 


each ir. succession he made some kind and a riate 
remarks. To Mr.G, M. J. Giles, M.B, Lond., of H.M.’s Indian 
Service, who had scored the high number of 5410 marks in 
the combined London and Netley examinati Mr. 
Childers handed the Herbert prize and the Parkes 
rial bronze medal. The Herbert prize, which was founded 
in memory of Lord Herbert, to whose exertions the School 
i owes its existence, consists of a sum of £20, but no 
m is attached to it. In handing the certificate for this 
award to Mr. Giles, the Secretary for War said, however, 
that he should ask Mr. Giles’ acceptance of a medal, as a 
souvenir of the occasion, which he would personally present 
to him—an announcement which was received with much 
cheering. Mr. 8S, A. Crick, who heads the list of proba- 
tioners of the British Service, received the Martin Memorial 
medal—a gold medal given at each session of the School to 
the gentleman who most distinguishes himself in the subject 
of tropical disease. This medal was established to: com- 
memorate the late Sir Ranald Martin, who not only took 
an active with Lord Herbert in originating the l, 
but also su uently, as a member of its senate, for many 
years exhibited a very active interest in its welfare. Another 
prize of an interesting origin, and specially given for the ses- 
sion of the School which has just passed, was carried off by Mr. 
J. Shearer, of H.M.’s Indian Service, It will be remembered 
by many that durin the recent war in Afghanistan 
Lieutenant Maclaine, BA. who was wounded in the battle 
of Maiwand, near Candahar, fell into the hands of the 
enemy, and after being kept a prisoner by them for several 
weeks, was cruelly murdered about the time when the 
troops under Sir F. Roberts defeated the force under Ayoob 
Khan. Among the papers of this unfortunate officer, which 
reached his family, was found a memorandum to the effect 
that, in consequence of his own sufferings from the want of 
surgical advice and attention, he felt a desire to do some- 
thing for others, who might fall into the same need of 
— help, but who, unlike himself, might happily be 
withi reach of it. Acting on this expressed wish, his 
family had set apart a certain sum, part of which—viz., £10— 
they offered as a prize, to stimulate attention to the subject of 
military surgery at the Army Medical School. There had been 
a keen, close race for this prize, and the result was so near 
that it was mentioned there was only a difference of twenty- 
five marks among the first six on the list of competitors. 
The marks gai by these gentlemen ively in this 
Satie tek Laer y party he 
3 8. ick, 763 ; 3 
and G. M. J. Giles, 750. 5 Dodd stood second in the 
list, having cule Se marks less than Mr. Shearer, who 
won the prize. -Mr. Childers handed this gentleman, who, 
it was stated, had trenched closely on all the other successful 
competitors, a handsomely-bound volume, the gift of Pro- 
fessor Longmore. After a few concluding remarks from 
Mr. Childers, the proceedings in the theatre, and the forty- 
first session of the Army Medical School, were brought to 


a 
Mr. Childers, Prince Edward of Saxe-Weimar, and the 
officers and visitors who had been present in the lecture 
theatre, were subsequently entertained at luncheon in the 
mess-room at the officers’ quarters. 
We publish on another page the lists of candidates for 
issi in the various branches of the service, with 


commissions 
ate gained by them, who have just passed out of 
etley. 








MANCHESTER. 
(From our own Correspondent.) 


AT the last monthly meeting of the Board of the Royal 
Infirmary, the Medical Superintendent reported that one of 
the wooden structures, which so long have been an eyesore 
to the citizens of Manchester, had been removed, having 
been purchased by the Corporation of Bury as a temporary 
hospital for the reception of small-pox cases; he further 
reported that since its removal the annoyance to patients 
from the noise of traffic in the adjacent streets had much 
increased, thus further demonstrating the importance of 
paving the thoroughfares round the hospital with wood or 





some other noiseless material, the present noise being v 
detrimental to the comfort and uietude of the patients 


Meee 5 nay advantages of have been uch 
overlooked by the Corporation of Manchester, for, wih the 


th 
traffic which ceaselessly beats meee om Two hospitals 
in Pe centre of ay town, Le Eye Hospital and Fay . 
an nsumption are specially noi 
the absence of wood pavement. The thin skin of asphalt 
which was laid down experimentally upon the granite setts 
having worn off and left matters as they were originally. 

The recent appointment to Cheadle Convalescent Home 

caused great dissatisfaction amongst the students of the 
rae cng ee i “ t to the ——— - old 
evance, they, rightly or wrongly, ng, in all our 
ospitals an undue preference” is exhibited towards men 
from a distance, every appointment worth havi being 
filled by graduates of London, Edinburgh, and elsewhere, to 
the exclusion of Manchester students. This mistaken 
licy is not that of the Medical School, but of the lay 
Boards of Management who control the appointments at the 
various hospitals, 

At the last meeting of the Manchester Medical Society, 
which was a large and interesting one, Dr. Lloyd Roberts 
showed an ovarian cyst of size, said at one time to have 
contained five or six gallons of fluid ; he made some interest- 
ing remarks upon the use of the drainage-tube in ovarian 
and other abdominal sections, attributing largely to their 
use the very favourable results now obtained. Mr. Hardie 
narrated the case of a patient who had a tooth-plate fixed in 
his for five months, and which resisted all 
attempts at removal, though it could be caught by a coin- 
extractor. It was finally passed per anum, the at 
having declined @sophagotomy. Dr. Simpson exhibited a 

ient the cmap an oe — and whose ee 
ubtless been onged by repea vano-puncture 
the tumour. Dr. Bury also detailed on of a young 
child who suffered from intussusception, and where fluid in- 
jections, and injections of air, had failed to relieve. 

The report has just reached me, and it is with the 
pleasure that I give it , that Drs. Leech and - 
eld, respectively lestapens om Mdateria Medica and Patho 
at Owens College, have been appointed Professors. This 

w 


isa — -merited acknowledgment on the 
of the Senatus of the sterling worth and high teaching 


powers of these two gentlemen. 








TRISH MEDICAL ASSOCIATION, 


THE following resolutions were passed at a special meeting 
of the Council of this Association, held on Jan. 25th, 1881 :— 


1. That this Association, while reaffirming the resolutions 
of the Council adopted on the 27th July, 1380, as to the 
advantages of early notification of infectious disease, is of 
opinion that the proposal to compel the physician to make a 
formal written notification either to the Sanitary Authority 
or to the custodian of the patient, would, if carried into 
effect, be of doubtful advantage to the public and be oppres- 
sive 4 the medical profession. 

2. That this Association does not admit the principle that 
a we tare should be required to apply to public uses the 
information obtained by him in his capacity of a private 
practitioner ; and the Association furthermore apprehends 
that, if it be declared that the visit of a physician to a 
patient who may possibly be suffering from an infective dis- 
ease shall be, of necessity, followed by the putting in motion 
of the Sanitary law with regard to the infected house, a 

t inducement will thereby be afforded to defer calling 
for the physician until the disease has acquired such inten- 
sity that it can no longer be concealed, and must be treated 
under great disadvantages, 

3. That the Association cannot assent to the sacrifice of 
professional principles and medical interests, which the Bill 
now before Parliament involves, until the custodian of the 
are has been made fully responsible, under penalties, 

th to ascertain from a medical practitioner the nature of 
the disease and to report the same to the Sanitary Authority; 





and until, after an effort made to enforce such pig teraencn ad 


with vigilance and firmness, it has been found to imprac- 
ticable to do so. 
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4. That, irrespective of the objectionable principles of the 
Bill already referred to, the to pay to the physician 
one shilling for thirty days’ notification of cases oceurring in 
an infectea house—-to pay no fee whatever for such services 
ina = ey yg eres om Bes ogee pee to me ig br 
court without fee to prove certificate, if necessary, 
to impose a penalty of £5 upon him for such omission to 
notify, are unacceptable to the profession. 

5. t, therefore, the Committee of this Association be 
instructed to take all necessary steps to cause the Bill to be 
modified in its passage through Parliament or to oppose its 
passing if necessary. 


Correspondence, 
“Aud! alteram partem.” 


MR. LISTER’S ADDRESS. 
To the Editor of THe LANcET. 

Srr,—In the leading article which you have honoured me 
by devoting to my address to the Clinical Society on the 
catgut ligature you express a desire for further evidence as 
to the persistent strength of the new chromic gut after 
steeping in warm serum, the time during which I had tested it 
being little more than half an hour. 

The serum which I employed for the purpose being derived 
from blood taken from a cow with antiseptic precautions, 
and being still perfectly sweet, I have made some further 
experiments, in accordance with your suggestion. I first 
tried the specimen of gut twelve years old, prepared by the 
old method, a portion of which I exhibited at the meeting 
steeped in serum. It is comparatively slender gut, having 
little more than half the thickness of the chromic gut with 
which I before experimented, the average diameter being 
19 hundredths of ar inch. Two trials of it in the dry state 
gave 5 lb. 9 oz. as the average breaking strain,' and two other 
pieces, after steeping half an hour in the warm serum, broke 
at 3lb. 140z. In other words, this especially well-seasoned 
sample of what the old method could provide was deprived 
by warm serum of about one-third of its strength in half an 
hour. 
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old method, its strength, after steeping for twenty-four hours 
in warm serum, was greater than that of the old kind in the 


dry state. 
of felt pretty sure beforehand that the new gut would thus 
persistently retain its strength in the serum, because in 
numerous experiments which I had made as to its quality 
after immersion in that liquid, I had observed not only the 
prs 5g bi ye of a knot tied upon it, but also its consistence, 
and I found it as firm after the lapse of two days as 
tight a couple ——_. _ in reality it * 7 for the 
ightening up o' t that great strength of the catgut 
is required ; and, having ascertained that the new gut was 
little impaired in resisting power by steeping in warm 
serum for as long a time as was ever likely to intervene be- 
tween the of a thread by the surgeon and the tyin, 
t I had all the evidence that I desired: 
happened, so far as I am aware, that a 
ligature of catgut, when once the knot has been secured, has 
treacherous in the way of rupture of the cord. When 
mishap has followed its use, it has been either from slipping 
of the knot, from premature softening and absorption of the 
substance of the catgut, or, last not least, from putrefaction 
— been Saud to take oS wound. 
am not ised you sho ve seen an apparent 
inconsistency in the idea that micrococci, which are harm- 
in ordinary wounds treated antiseptically, should have 
the cause of mp say teehee m ligatures by 
uration in the case of thyroid tumour. I may therefore, 
be allowed to say in explanation that the difference 
effect between the micrococci developing indefinitely in 
the interstices of the thick hempen threads and the same 
on the a of an 1 . isi oo washed 
serous discharge and occasionally by antiseptic 
en cee analogous to the unhealthy ulceration one, 
sioned by water-dressing left unchanged for several days, as 
com with kindly healing under the same application 
daily renewed. The organisms present in the water-dressing 
are bly the same in both cases, but the longer duration 
of fermentative agency gives rise to greater acridity of 


the products. 
I am, Sir, yours obediently, 

Feb. 8th, 181. JOSEPH LISTER. 

*,* We are extremely glad that our remarks last week 
have been the means of eliciting from Mr. Lister the 
evidence which was certainly required to make the cre- 
dentials of his new ligature unimpeachable. These results 
are such as to commend the thread very strongly to all 
surgeons. It is not desirable to mix up with this matter a 
discussion on the influence of micrococci upon the healing 
of wounds, but in reference to Mr. Lister's remarks on this 
point, we would merelystate that the analogy he draws seems 
not quite parallel, and there is at least one other view of the 
matter to be taken. Does not the organising blood-clot, he 
refers to, by its own inherent vitality prevent the noxious 
development of these micrococci, while the secretions of a 
suppurating wound have no such power ?—Ep. L. 





STATISTICS OF OVARIOTOMY. 
To the Editor of Tae Lancer. 

Srr,—I hold that the statistics of all hospitals are public 
property; I know that this is the view of many of the most 
eminent members of the profession, and I believe that it is 
general. Hence I cannot admit any breach of professional 
etiquette in using the statistics of the hospital to which I 
am surgeon; neither can I admit that my use of them was 
in any sense “‘an incomplete and ex parte statement of 

” for I gave the complete ovariotomy statistics of the 

Hospital for the nine years from the inning 

own 
ital statistics as private 

my remarks to my own 

y; Ral @) toot teapeutenes to all Giese whe ase 
anxious to compare different modes of practice, that the 
res ts should be made known, so far as they can be 

y 


I am, Sir, 2 truly, 


KNOWSLEY THORNTON, 
Park-street, W., Feb. Sth, 1881. 
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SPLINT FOR BOW-LEGS IN CHILDREN. 
To the Editor of Toe LANCET. 
Srir,—During twenty years’ practice I have often found 

myself in a great difficulty with regard to treating the very 
common affection of bow-legs in young children, and espe- 
cially in cases not depending on disease. I admit in starting 
that I have succeeded in straightening some with the leg- 
iron, but it is a cruel instrument to place on the leg of a 
child beginning to walk, owing to its weight being fully half 
a pound, together with the attached boot, which must of 
necessity be worn with it. Another drawback to it for 
general use is its great expense, which places it completely 
out of the reach of the majority. In fact, the leg-iron is 
only suitable for the different forms of talipes, but for want 
of a better appliance I have used it myself in cases of bow- 
legs, there being nothing beside it so far to be had except 
the common straight padded wooden splint, which is com- 

tively useless owing to the impossibility of keeping it 
in position unless the child be kept constantly lying, a 
resort to which would be out of the question in a thy 
child of a year old, the proper time to interfere; besides, the 
common straight splint requires to be bandaged on, and if 
not done evenly must worry the little patient. 

ere is another great objection to those two appliances, 
their unsightly appearance, in itself enough to deter almost 
anyone from adopting them, even if the parents could be 
persuaded of their yt success, as they attract atten- 
tion so much to the deformity. Very often, if you ask 
the parents, as their children are growing up with bow- 
legs, why they had not attended to them in infancy, the 
general answer is, ‘‘ The doctor told us they would become 
straight as the child grew up.” And why do the doctors 
say so? Simply because there is not an effectual light and 
cheap appliance to be had for the pu ‘ 

The splint I wish briefly to bri Before your notice, and 

of which I subjoin a woodcut, professes to remove those 





wants and disadvantages, as it combines lightness, cheap- 
ness, gurability, easy application, together with sightliness 
and comfort to the child, the whole apparatus weighing little 
over two ounces, neither wood nor iron entering into its 
composition. It is adapted from the patent plastic felt, and 
for which there are two patents, but neither of 
which has before been When thi 
material was first introduced to my notice I at once was 
struck with the idea of trying it for bow-legs. At first I 
applied it on the outside of the leg, making the bow part 
ae Soren: eens penee, Hound Sint Sa whereas 

en I adap e making fulcrum at the 
garter and ankle-joint, with the desired result. 


In order to secure a perfect fit it is to have it 
moulded to the leg in its soft condition, thus ting itself 
closely to the parts, on which it is intended to press evenly, 


leaving the curve free. The top and bottom straps are 
merely for the purpose of keeping the splint in position, and 


the centre broad one to act on the curve with pressure as 
necessary. It covers the ankle-joint, to which it is moulded, 
slightly padded as well as at the top, and extends far 
enough below it to prevent the foot turning inwards, as it 
is generally inclined to do in those cases either with or 
without weak ankles, but not im the least impeding the 
action of the joint. As it is to the calf, and extends 
more than half way around it, there is not the least fear of 
its changing ition. This I have proved in several cases, 
and which I think one of its greatest advantages, 

I have applied this splint in cases of rickety children, and 
with even more speedy success, as the bones adapt them- 
selves with less pressure.. It may be applied when the 
child is six months old, and, if the legs are not sufficiently 
straight, at twelve months. Shoes or light boots should be 
worn with it ; but on no account to use strong leather boots 
with the idea of supporting the ankles, 

Without en ing too much on your space, I hope I 
have said sufficient to explain what I trust may be found a 
useful appliance in this very common be rg | among 
children, and which I am confident requires only to be 
tried to prove its utility.—I am, Sir, &c., 





Oakley-street, Chelsea. H. Fisner, M.D. 
“WOOLSORTERS’ DISEASE.” 
To the Editor of Tuk LANCET. 


Sir,—Dr. Tibbits practically asks me to repeat in ful) 
detail, with drawings and specimens, my third and fourth 
Brown Lectures. In these lectures I dealt in detail with the 
points which he has raised, and subsequently demonstrated 
a large number of specimens, photographs, &c., on which 
the conclusions were based, and by hich they are mainly 
sustained. I regret that in the nature of things it is im- 

ible for me to repeat this in your columns. If, however, 

. Tibbits will the admirable abstracts furnished 
he will, I think, find many of his queries 
For the rest, I trust that in my report on the 
pathology of the disease to be made to the medical officer 
of the Local Government Board he will find sufficient detai} 
of evidence to sa’ him, and I shall always be happy to 


assist the Bradford in any way in my power, 
Yours faithfully, 
Feb. 7th, 1881. W. 38. GREENFIELD. 





MEDICAL NOTES IN PARLIAMENT. 
Noxious Gases. 

In the House of Lords on{Monday a Bill relating to Alkali 
Works was read a first time. The Marquis of Huntly said 
he proposed to take the second reading on the 15th inst. 

Rivers Conservancy ond Floods Prevention Bill. 

pencer the following Peers were 

nominated the Select Committee on this Bill :—Earl Spencer, 
the Duke of Somerset, the Duke of Bedford, the Duke of 
Marlborough, the Marquis of Huntly, the Earl of Derby, 
Siew, Vinevuet Bary, Lord Monsen Lord Pesan, 
own, Viscount > onson, e > 

and Lord Norton. i " 


In the House of Commons on Thursday, ews the 
Burial and Registration Acts (Doubts Removal) Bi Ca 
wee seen g ae me aoe . The “Chasilfivaste — 
— edical intments Qualifications Bi 
a Bog a week, The a oa pe ~— a 

ut this sitting was oppressively warm ; ir G. 
Cassell ve notice of a ‘apie m4 the First Commis- 
orks on the subject. 


sioner of 
i tition for inquiry into the East India 


On 
this Army Medical Department was presented from Arthur 
On 


Monday a petition was presented from John Picthall 


for redress in connexion with the Indian medical service. Re- 
turns were presented of and evidence 

to inquiries at Dromore and Belfast workhouses. In 

to Sir George Balfour and Mr. the Marquis of 
Hartington said he shortly to nt to Parliament 
pepere connected s the recent in the Indian 


On y a return was moved 





for Sir —_ 
Balfour on behalf of Mr, John Talbot, and celered, of 


Tae I 
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number of all deaths in the metropolitan district in the year 
1880 upon which a coroner's jury have returned a verdict of 
death from starvation or death accelerated by privation. 
The Universities (Scotland) Voting Bill through 
committee. 

On Wednesday a further petition in connexion with the 
India Medical Department was presented from Nathaniel 
Hopkins. The second reading of the Coroners (Ireland) Bill 
was deferred for a week, 


The Small-pox Epidemic, 


Mr. J. G. Talbot asked the President of the Local Govern- 
ment Board whether he can inform the House as to the 
present condition of the epidemic of small-pox in the metro- 
polis, and as to the available accommodation for small-pox 
cases in the hospitals which were under the control of the 
Local Government Board ; and whether he would lay upon 
the table any communications which he had received from 
the managers of the Metropolitan Asylums District upon the 
subject? Mr. Dodson said the actual pumber of small-pox 
patients in the hospitals under the control of the Local 
Government Board was 700. Arrangements were being 
made by the managers, to whom great praise was due for 
their efforts, for increased accommodation, and 250 additional 
beds would be placed at their disposal. If it were not for 
the unfortunate proceedings pending in relation to the 
Hampstead Hospital case, 300 more beds would have 
been available for small-pox patients for that estab- 
lishment. He had no objection to lay upon the table 
communications from the managers to the Focal Govern- 
ment Board, and the replies of the Board thereto, 
Mr. W. M‘Cullagh Torrens asked whether experience had 
shown that the aggregation of small-pox patients in the 
metropolitan asylums bad frequently been attended with a 
serious outbreak of the di in the surrounding houses ; 
whether the number of deaths in the metropolis from small- 
pox since 1870 had not on the average been twice as 
numerous as in the previous eleven years ; and whether any 
steps were about to be taken to provide more effectually 
than under the present system for the |prevention and cure 
of the disease. Mr, Dodson said, it had been alleged that 
the residents of houses surrounding these hospitals had 
suffered from the small-pox, and he had directed an inquiry 
to be made as to the truth of the allegation. Until the in- 
quiry had been made it would be premature for him to 
express an epinion on the point. In answer to the second 
question, he had to say that there was no doubt that the 
average number of deaths from small-pox in the interval 
since 1870 had been largely in excess of that in the previous 
eleven years, but that arose from the fact that the latter 

riod includes the very exceptional year of 1871. The 

eaths since 1870 amounted to 15,533, of which 7878, or 
more than one-half, occurred in the following year of 1871. 
If, however, the twelve years of 1860-71 be compared with 
the nine years 1872-80 it would be found that in the latter 
period the average number of deaths was only 850, against 
1425 in the former periods. As regarded the steps taken to 
prevent the spread of the disease, he had recently caused cir- 
culars to be addressed to the various sanitary authorities and 
Boards of Guardians, pointing out measures for adoption, 
with the view of seeuring vaccination and revaccination as 
far as practicable. He was glad to state that the local 
a generally had made a ready response to that 
appeal, 





Obituary. 
FLEET-SURGEON GEORGE HENRY DABBS. 

Mr. DArns was a Fleet Surgeon in the Royal Navy at 
the time of his decease, which took place on Jan. 30th, at 
the age of seventy-nine. He was on the active list for over 
twenty years, serving onthe West Indian station (in charge 
of the Jamaica-hill Hospital), in South America, and as one 
of the surgeons of the Legion which served under Sir De 
Lacy Evans in the Carlist war. Subsequently he became 
surgeon of the Convict Hulks at Woolwich, and while in 
this service did good work in the outbreak of cholera (of 
18482). While on duty at the hulks, Mr. Dabbs was 
assaulted by a prisoner with murderous intent, but re- 


covered completely in all but the loss of his hearing, deaf- 
ness becoming more and more confirmed as age crept on 
him, For many years, however, he did the whole of the 
duties, anaided, of the convict prison at Parkhurst, and was 
only superseded in the charge of the whole management of 
the prison rendering his supersession necessary. He lived 
subsequently, and practised a little, at Newport, Isle of 
Wight, removing latterly to Buckland, Hants, where he 
died. He was a man of a singularly mild, placid, and gentle 
nature; but with these combined futility of resource and 
boldness in action. His personal influence over prisoners 
was great, as was the esteem in which he was held by all 
who knew him. His affliction, which gave so much solitude 
to his life, never in the least interfered with the expression 
of his deep human sympathies, or with the free-handed if 
silent charity he even extended towards those who were in 
want, or those with whom he dfffered in opinion. 


Redical Helos, 


British Army Mepica Service. — The follow- 
ing is a list of Surgeons on — who were successful 
at both the London and Netley examinations held in the 
present month. In the instances of these gentlemen the 
marks gained at Netley are not counted, and they retain 
the places taken by them in the competitive examination 
at London :— 





Marks. Marks. 
6. A. Crick... .. .. 210 L. W.Swabey .. .. 1610 

J.R.Dodd.. .. .. 2240 .. Heselden . . 10606 

A. J. Struthers. . 2 t. E. Ricketts-Morse 1600 
G. E. Twi - 0 
R. F. Adams .. 
Cc. G. D. Mosse.. 


” 
T. J. R. Lacas .. 
C. J. Addison 


5 
neu 
560 


J. a» Yee >. A. P. Mitchell 
H. 8. im * 3.3. Coates .. 
.G. A. Bedford .. | G. W. BL Cook... 
t. Jennings .. 
3. C. B. Robinson 


aPmi> ie 


_ 


. B. A. Tuckey 
’. A. Harris 


vA 
fat fet at ek tt ft tt tt 


. Maconachie . 
. H. Morgan .. 
». H. Dixon 
’. Moynihan 
M. W. O'Keeffe... 
T. J. O'Donnell 
J.Osburne.. .. 
H. E. R. Wolrige 
R. P. Hetherington. . 
R. C. Johnston... . 2g 
T. A. Dixon ce Ge 
W.C.T. Poole... .. 1250 


Bp Msse pp ZOOponsm 


— 
& 


INDIAN Mepicat Service. — The following is a 
list of candidates for commissions as Surgeons who were 
successful at both the London and Netley examinations 
held on Feb. 7th. The marks given are the total number 
gained by them at both the London and Netley exami- 
nations :— 

Marks. | Marks. 
*G. M. J. Giles .. .. 5410 | F.S.Peck.. .. .. 3890 
A. R. W. Sedgefield 5017 | K. H. Mistri 3800 
J.L. Vangeyzel .. 4953 | W.Deane.. .. 3785 
A. F. Fer  «» 4540 P. De Conceicao 
E. F. H. ibson .. 4305 G. EB. Fooks 
?J. Shearer .. .. .. 4275 K.C. Sanjana .. .. 
S. Hassan .. .. .. 4230 J. W. T. Anderson .. 
R.J.Polden .. .. 4135 H. M. Hakiw .. 
- #70 J. A. Barton 

4007 F. J. Doyle.. . 
3020 | M. J. Kelawala 

3918 | P, H. W. Boon.. 

3895 | M. P. Kharegat be 
* Gained the Herbert Prize and the Parkes Memorial Bronze Medal. 
+t Gained the Maclaine Prize in Military Surgery. 


Navy Mepicat Service. — The following is a 
list of candidates for commissions as Surgeons who were 
successful at both the London and Netley examinations 
held in the present month :— 


Marks. Marks. 
W. J. Christie .. .. 3630 G.F. Wales .. .. 38150 








J.J. Dinnis .. .. 3300 M.V. Stace .. .. 3080 





Mase 


PS 
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APOTHECARIES’ Ha. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 3rd :-— 

Gabe Bay ote —~ he 1 genes Swansea. 


The following gentleman also on the same day passed his 
Primary Professional Examination :— 
Cranstone, William Lefevre, University College. 
At the Arts Examination recently held the following gen- 
tleman passed in the Second Class :— 
Wakeham, Charles Henry. 

Gvry’s Hosprrau. —Sir Richard Cross has just 

been elected a Governor of this institution. 


Roya. CoLiece or SurGcrons.—The library of 
this institution will be closed this day (Saturday), Monday, 
and Tuesday. 

Ir is proposed to establish a Cot 
Southend, and a provisional committee has 
the purpose of edheetion subscriptions. 

THE collections on Sunday, the 30th ult., in the 
churches and chapels of Hastings and the neighbourhood on 
behalf of the local medical charities amounted, so far as at 
present ascertained, to £401 12s. 1d. 

SUPERANNUATION ALLOWANCES. — The following 
Poor-law medical officers have received superannuation 
allowances: Mr. J. E. M. Williams, lately of the Blean 
Union, £50 ; Mr. Edward Bates, lately of the Cardiff Union, 
£30 ; Mr. T. Collingwood, lately of the Rochdale Union, £75. 


At the annual meeting of the subscribers to the 
City of London Truss Society, last week, it was stated that 
since the foundation of the institution in 1807, 369,515 
patients had participated in its benefits. The income during 
the past year had been £4780, and the expenditure £4718. 


CarpirF Mepicat Socrery.—At the annual meet- 
ing the following gentlemen were elected officers for the 
mt year :—President: Dr. M. G. Evans, Vice-Presi- 
ent: Dr. Thomas Wallace. Committee: Messrs. Hardy- 
man, Campbell, Buist, and Treharne. Honorary Secretary 
and Treasurer : Mr. T. Garrett Horder. 


VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for efficient vaccination 
in their respective districts :— Mr. W. E. Baylie, of the 
Fourth District of the Blything Union. Mr. P. B. Stoney, 

ublic vaccinator for the Millom district of the Bootle Union 


third time). 

Art the annual meeting of subscribers to the Dews- 

and District General Infirmary it was stated that the 
project for erecting new buildings for the charity was makin 
progress. The amount in hand and promi 

has reached nearly £8000. It is expected that the work will 
have sufficiently advanced to allow of the corner-stone being 
laid in the coming spring. 

Uuster Eye, Ear, AnD Turoat Hosprrat. — 
During the past year the number of new patients treated 
amounted to 1949, which included 146 admitted to the 
wards of the hospital. Of the extern patients, 1295 
paid a fee of one shilling, while 654 were treated without 

The Managing Committee have also endeavoured 
to carry out the same ciple in the intern department ; 
some patients being admitted free; but the majority are 


e Hospital at 
n formed for 


paid for principally by the unions to which they are 
chargeable, a these means a sam £200 has 
been obtained. 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. — 
The thirty-third annual meeting of this Association was held 
a the copay ad Hotel on wea yo 28th January, 1881. 

report of the committee show growing prosperity 
of the Association, there now being 121 members. It was 
stated that the first annual dinner was held on the 25th 
ult., Dr. Simpson, President, in the chair. The attendance was 

, and included visitors from Liv 1, Blackpool, Bolton, 
Ol &c. The following is a of office-bearers for 
1881 :—President: Dr. John Roberts. Vice-Presidents : 
Drs. Henry Simpson and Thorburn, Messrs. Dacre Fox and 
R. B. Smart. eanener : Dr. Joseph Stone. Secretaries : 


Addy, Ashby, Barlow, A. M. , J. S. Fletcher, A. 
Jones, Ledward, Mallett, , Pierce, Ward, 


Art the Liverpool County Court a tradesman was 
fined £5 with costs for having used the title of ‘dra ° 
he not ny | mapas. The action was brought u the 
Pharmacy Act by the Council of the Pharmaceutical Society, 

ProressoR ParRKER, F.R.S., commenced his 
annual course of lectures on the Structure of the Skeleton in 
the Sauropsida, in the theatre of the Royal College of 
Surgeons, on Wednesday the 2nd inst. The following 
is his programme of the nine lectures :—Lecture 1: The 
principal points in the Classification and Development of 
the Sauropsida. 2: Lizards. 3: Snakes. 4: Turtles, 
5: Crocodiles, 6: Extinct Reptiles and Birds. 7: Stro- 
thious Birds. 8 and 9: Carinate Birds. 

Art the sixth annual meeting of the Glasgow Asso- 
ciation for the Relief of Incurables it was stated that since the 
formation of the Associatior in 1875 no fewer than 519 persons 
had enjoyed its life benefits. The income for maintenance 
purposes for 1880 was £3496, the expenditure £3570. This 
charity, being one of the few medical charities which do not 
rob medical men of their patients by providing } gations 
relief for those who do not require it, is worthy of the most 
hearty support. 


HospitaL SunpAY Funp.—On Monday afternoon 
a meeting of the Council of the Hospital Sunday Fund was 
held at the Mansion-house under the presidency of the 
Lord Mayor, M.P. A donation (the meal of £105 from the 
trustees of the late Mr. James Drew was announced, 
Sir E. H. Currie and Mr. R. B, Martin, M.P., were unani- 
mously reappointed hono secretaries, and Mr. Henry 
N. Custance secretary of the Fund. The General 
Committee and the Committee of Distribution were re- 
elected, and the meeting; which was simply formal, closed 
with a vote of thanks to the Lord Mayor for presiding.—A 
denominational analysis of the Metropolitan Hospital Sunday 
Fand, published by one of the religious journals, goes to 
show that of the £28,000 received at the Mansion House in 
1880, nearly £22,000 was contributed by ions of the 
Established Church, £500 by the Roman ics, £2000 
by the Independents, and £1100 by the Baptists. 


Giascow Eye Inrirmary. — The fifty-seventh 
annual report of this institution states that in the year 
1880 the number of cases dealt with was 9521, being 707 
more than during the previous year. Of these, 4899 were 
— mae Snane treatment, 4 - cured by 
operation ; re y ordinary treatment 847 ; by operation 
125 ; dismissed incurable 34. Thus it seems that no less 
than 85 per cent. of those ing through the institution 
had been completely either with or without opera- 
tion, while 14 per cent. had been relieved, leaving 
one per cent. sent out as incurable. The financial 
tion of the institution had also improved, an increase of 
income from e source being noted. This increase is 

ially noticeable in the artisans’ my ys aga very 

fact, as it shows that the class for w particular 

Tenses She latepery Was enleiehes continnes to egyeesiate 
i ue, 
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Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest 


Appott, C. E., M.R.C.S.E., L.K.Q.C.P.L, has been ted Medical 
Officer of Health to the Braintree Union Rural tary Authority, 
Barrennam JW. M ROSIE” hes boos appel 
° ° . ouse- 
to the Toyal Ho tal for Diseases of the Chest, City. vice 
, E.C., MA, M-B., M.R.C.P., has been nted a Physician 
to Out-; Great Northern H: vice Dr. Ormerod, 


BLANDFORD, J. W., L.R.C.P.Ed., M.R.C.S.E., has been 
Medical Officer for the Norton District of the Stockton Unhoa, vies 


Murray, 
Buunt, T. P., Fos., has been reappointed Public Analyst for the 
Bort, H.8., M.R.CS.E., L.S.4.L., has been appointed House-Surgeon 
Capmany, A. W., M.R.C.S.E., has been appointed House-Surgeon 
CaRTER, D'ARCY LE E., L.R.C.P.Ed., has been a 
House-Surgeon to the Clayton Hospital and Wakefield Goneral 
CLARKE, W. B, FRCS. Demonstrator of Anatomy at St. 





and Mr, Cullingworth. 
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Date, F., M.B., L.R.C.P.L., M.R.C.8.E., has been appointed House- 
Surgeon to Manchester 

Dowpine, A. W. W., MB. MS, LRCP., M. Bcse. has been 
sor nted a Clinical Assistant at the London H 

Du M.D., M.R.C.8S.E., has been ae Medical 

“bic the Folkestone og 

yest, . A, FRCS. has been appoin' Assistant Ophthalmic 


Infirmary _- 

to St. 

omy SA A., “Tae M. at M.R.C.P.Ed., has been inted a Visiting 
edical Officer to the Leith Hospital, Edin vice R. Macnair, 


MD. sreiged 
GRimwoop, C., M. RCS.E,LS.AL., has been appointed age 4 
Officer of Health to the te | ey Urban Sanitary Authority, vice 
Atkinson, whose 
Harvey, Mr. 8., has 
wich. 


: te D, {Pubic Analyst for the Borough 
0! Sand 
Harca, W. K., M.B., C.M., 


, Bombay Arm .— ~~ 
Professor of I Cee, Bor 


in Grant M. 
—_ H. R., L.R.C.P.Ed., M.R.C.S.E., has been 
Ofcor for the Third Disériet of the Brackley Uaioe 
~. M.D. Lay sy o L.R.C.S.L, has been appointed Con- 
oe CNS BERR neces o 
Ae aici ouse- 
the Manchester I b 


pu wr “aD. F.R.C.P.Ed., has been ted Consulting 
to the Edinburgh Dental Hospital, vice Sanders, 


PICKFORD, J. K., LRCP.L, M.R.C.S.E., has been appointed Assistant 
House- Surgeon to the Liverpool Dispensaries, vice Dr. J. E. 
——w: 

a ~ Oe 2 Sreeeet., L.R.C.S.Ed., has been 

a. G. beer ate ey Riatelct of ts Resident 3 Medical 
ELL, 
Officer to the Manchester B. 


Srreet, A. F., M.A., M.B., — has been ap inted Junior 
Resident Medical Officer Hospital for Sick Children, 


, Manchester. 
M.R.C.S.E., L.S.A.L, has been ted Resident 
Officer to to Charing-cross Hospital, vice W. J. Clarke, 


resigned. 
Witcox, R. W., M.R.C.S.E., ‘L.S.A.L., has been appointed Honorary 
Surgeon to the Buckinghamshire General Infirmary, view R. Ceely, 


WILkineTON, G. H., M.R.C.S.E., has been appointed House-Surgeon 
to the Manchester Royal Infirmary. 


Watson, F. 
Obstetrical 





Births, Marriages, amd Deaths. 


BIRTHS, 
B ~~ we ky at Lower Leeson-street, Dublin, the wif 
ot Geel J. Bushe, Req. MB, Army Medical Department, of 


MvaaAT Op the and December at Idlewild, Hongkong, the wife of 
Medical Department, of a son. 
alt, it, at 12, venue, Hammersmith, the wife 


SST erect Sot cor 


, —F wT ROCrL MROSE, 


MARRIAGES, 
HvuTCHINSON — Woop. —On the _ ult. 
Harrogate, S. J. 


MEOSE 
douche 


N.B.—A fee of 58, is charged for the insertion of Notices of Births, 
¥ liveda atime * ¢ 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
Tae Lancet Orrick, February 10th, 1881. 


mee wr Solar Max | Re 
juced - et | Radia -| Min. Rain marks 
Date. qe in |2°™PiTemp| fall. at 8.30 
(ana ar | aM. 
29°46 SW. 
29°40 . 
29°94 
30°07 
29°21 
20°75 
20°04 











Hiedical Drary for the ensuing THeeh. 
Monday, Feb. 14. 
Rora. Lo OPHTHA H M 
1a come — = OSPITAL, MOORFIELDS. — Operations, 
Roya. WESTMINSTER OPHTHALMIC HosreraL.—Operations, 1) P.M. each 
day, and at the same hour. 
METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 
Roya. Guemeranes Ne ae EY: 2 P.M. 


St. Mark's HosprtaL.—Operations, 2 on Tuesday, 9 a.m. 
Royal INSTITUTION.—3 P.M. Mr. Francis Hueffer, “On the Trouba- 
rs.” 


MEDICAL SOCIETY OF LONDON. P.M. Dr. Gilbart Smith will —ya 
men of Stricture of the phagus due to Malignant Disease. 
r. Royes Bell will show a Case He Atrophy of Testicle ite wa 
Blow. —Mr. J. C. Wordsworth, “On Defects of “— — to be due 
to Railway Accidents.”—Dr. J. Milner eee, © 
of Cases of Valvular Disease of the H 


Tuesday, Feb. 15. 
Se ee ens P.M. tre at the same hour. 
bf Lon _s si Operations, 7. . 
EST DON HOsPiTaL. 
note © INSTITUTION.—3 P.M. Professor Edward A. Schiifer, ‘ *On the 


PATHOLOGICAL SOCIETY OF rye The following 
will be shown :—Series o 
Joints ; mena of Synovial Tubercloas "Abner of the Liver 

Truncation of Forearm; Unilateral H oy Fe of 
and Face; ange Spinal Cord ; Dapeeention 
Breast’ Sacral Tumour con taining Foetal Structures ; Sao 
Sacral Tumour (card); Cystic Disease of Kidneys and 


Wednesday, Feb. 16. 
Semone. ORTHOP £DIC es — fee, 10 aM. 
‘aL.—Operations, 1 P. 
es — enten 14 P.m., and on Saturday 


Operations, 14 P.M., and on Saturday at the 


gr. Many’ Hosrrnat-— Opera Sokalian, 0 A, and on Setanhng at 
ar earner unneeded 
ease teen hy 
Gussnrtas Tame Meceveas, ven Wounn amp Cansemn, — — Operations, 
PR oe OF SURGEONS PRACTISING DENTAL SURGERY.—7.45 P.M. 

Council Meeting.—8} P.M. Mr. T. Edgelow, “On Communi- 


RoYAL COLLEGE OF SURGEONS OF ENGLAND. —4 P.M. Professor W. 
er, “On the Structure of the Skeleton in the ida.” 
SocrIETY ros "THE Sediey Tae OF ARTS, MANUFACTURES, AN 
SCIENCES.—Mr. “On the Participation of Labour in 
the Profits of 


seeeees 


45 
43 
3? 
2 
32 
4 

39 

















Thursday, — 17. 
Sr. Grorce’s HosprTaL.—Operations, 1 
Sr. BaRTHOLOMEW’'S HosPITAL.—1j P.M. “Surge! Consaltations 
CHARING-cROSS HOSPITAL. 
Sees teeta iene. — —Gpantions, 8 9.u., end on 


P.M. 


ions P 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPiLeptic.—5 P.M. 
Dr. J. Hughlings Jackson, “‘ On Clinical Varieties of Hemiplegia.” 


Friday, Feb. 18. 
Sr. Grorer’s HospitaL.—Ophthalmic Operations, oe 


Sr. THomas’s HosprraL.—Ophthalmic nrreat. -Dperations 
Sone SoutsH Lonpon OPHTHALMIC HosprraL. - a | 
LAN poten w. 
K. Park the Structure ” 
me} Bes ce Labbock. “ On Fraite Seeds.” 
Saturday, 7. 19, 
RovaL 





FREE HosprraL.—Operations. 2 
Royal InstrTvTion.—8 P.M. Mr. R. 8. Posie, * On Ancient Egypt.” 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fes. 12, 1881, 








Bt eo oe 


Ib is especially requested that early intelligence of local events 
or, interest, or ih is deirableto bring 


the notice of the profession, may be sent direct to 
this Office. 
oer containing reports or news-paragraphs should 


— 
Lotions, whether in: blication or private informa- 
tion, must i authenticity th ns davon of 


‘or publication, 
Lectures, original articles, om reports should be written on 
one side only of the paper. 
We cannot prescribe, or recommend practitioners. 
All communications cetorng to the editorial business of the 
journal must be add: “To the Editor.” 


Letters relating to the publication, sale, and advertising 
department of Tae Lancet to be addressed “To the 





= 9 reall aE, AND MEDICAL OFFICERS OF HEALTH. 

A MEDICAL OFFICER OF HEALTH informs us that he recently applied to 
the Registrar-General asking to be supplied with information for use 
in the compilation of his annual report, and was refused on the ground 
that, owing to the number of such applications, he (the Registrar- 
G 1) finds it impossible to supply such information by letter in 
anticipation of the publication of his official returns. Bearing in 
mind that there are now about 1600 sanitary districts, and nearly as 
many medical officers of health in England and Wales, we cannot 
agree with our correspondent that this decision is unreasonable. We 
have turned to the Registrar-General’s Quarterly Return, published 
last week, and find the information required by our correspondent. 
The birth-rate in England and Wales during 1880 was equal to 34°6, 
and the death-rate to 20-7 per 1000 of the estimated population. 


A Constant Reader.—\. It depends wholly upon the action of the 
guardians, but we should think not.—2. We should suppose that the 
retention of the one appointment would militate against the super- 
annuation allowance of the other. 

Dr. H. M. Thompson.—Our correspondent is referred to Child's “ Essays 
on Physiological Subjects” and to Ribot on “ Heredity.” 

W. C. H. (Liverpool).—We are not aware that any observations have 
beer made on this subject. 


THE MORRIS FUND. 
To the Editor of THE LANCET. 

Srr,—Will you do me the favour to acknowledge in your next issue the 
receipt of the following sums on behalf of Mrs. Morris, for whom an 
appeal was made in your journal of the 5th inst. :— 

A Sargeon, London, £5; Dr. and Mrs. Tackwell, Oxford, £3 3s. ; 
A. Steadman, Esq., Great Bookham, £1; W. Y. Martin, Esq., 


Walkden, 6s. 
I am, Sir, yours very truly, 
Ewell, Surrey, Feb. 9th, 1881. Geo. R. BARNES, M.D. 





CHIAN TURPENTINE IN CANCER. 
To the Editor of THe LANCET. 
Srr,—Allow me just to mention, in reply to Dr. R. Neale’s strictures 
in Tae Lancet of Saturday last, that in the case of Mrs. C—— (which I 


ANIMAL LigaTuREs. 
Dr. J. L. NEILSoN, of the Brooklyn Naval Hospital, contributes to the 
New York Medical Record the following historical note extracted 


upwards of ten years, and for several years 
these. In the course of this period he has 
fingers, hand, forearm, arm, leg, and thigh, and he has never seen any 


removed by absorption. From the facts 
the following inferences : ist, that 


large size; 2nd, that they produce less inflammation of the living 
tissues with which they are placed in contact, during the time they 
remain as foreign bodies in these tissues, than other substances ; 
3rd, that they are susceptible of absorbed and carried away by 
the action of the living parts in the midst of which they are placed.” 


| 
| 


DESQUAMATION AFTER SCARLET FEVER (!) 
To the Editor of Tue Lancer. 

Srr,—My son is at a large public school near London. He was to 
have returned home for his Christmas holidays on the 20th of Dec. last, 
but on the 19th of Dec. I received a letter from the head-master, saying 
that on the previous day (Dec. 18th) he was found to be suffering from 
scarlatina, and, very properly, had ee eee 
to the school, and of course could not be ded to the 
school at once, and saw Gor tnsaad paeinanoany enbadnne Sim who 
informed me that the attack was unusually light, that there was an 
entire absence of fever, and that it was with the greatest possible diffi- 
culty he could detect any eruption. To my surprise I received a certifi- 
cate from his medics] attendant on Dec. 29th, stating “that my son 
might be permitted to join his friends on Saturday, theSth of January, 
without the slightest risk to anyone.” Notwithstanding this very 
decided opinion I followed the advice of medical friends, and, consider- 
ing that the 8th of January was only three weeks from the date of the 
attack, and the other members of my household never having had this 
fever, I removed him to the seaside, and placed him suitably. On the 
26th of January he was to have returned to school, and on the 24th, 
being at the same place where he was staying, in consequence of some 
representations made by the matron of the house he was in, I re- 
quested a very and conscientious medical gentleman to 
inspect him and report to me his condition. Having done so, he told 
me he was actually peeling, and, of course, in an infectious state, and 
he confined him to the house, and forbad my daughter or myself to come 
in contact with him. Having communicated this to the head-master as 
an excuse for his not returning to school, he replied that he wished for 
my medical man’s name, as he, not unnaturally, wished for his own sake 
to know the facts of the case. 

You would much oblige me if you would publish the three letters 
which have passed between these medical gentlemen, of course omitting 
names and addresses, as I should be glad to learn from the general 
opinion of the faculty whether under any circumstances a person could 
be pronounced safe from scarlet fever infection three 
weeks after first being attacked, and more especially when no desqua- 
mation of the cuticle had taken place, before he was pronounced to be 
safe; and whether Mr. W—— had any justification for saying that the 
undoubted desquamation which took six weeks after the boy was 
first attacked “ was not the result of the scarlatina for which he had 
my name and address for your private 
and I remain, Sir, your obedient servant, 

{Cory.] 
a TE — SS OES Fes 
showed symptoms of scarlatina. The usual precautions were taken by 
me as medical officer of the college, and in due time the boy was per- 
mitted to return home after thorough disinfection. Having been 
informed that you berg tee byte ene | the last few days, and that 








satisfaction 
Feb. 5th, issi. ENQUIRER. 





recorded in the issue of January 22nd) the strychnine and iron m 
was not prescribed until she had been taking the Chian turpentine for 
fully three weeks. The improvement commenced within one week of 
the turpentine treatment, and was very marked, ‘‘the sleep and appe- 
tite returned, and the pain vanished.” I simply ordered the strychnine 
and iron as nervine tonic and blood restorer, but relied chiefly on the 
Chian turpentine al! through the case. 

It is only a supposition on Dr. Neale’s part that pain ceased because 
some sensitive nerves were destroyed or removed by the break- 
ing down of the mass. All I can say is that the poor woman began to 
get relief when she commenced the turpentine treatment, which, in my 
estimation, was more than a mere “coincidence,” and fully persuaded 
me that we have in Chian turpentine a therapeutic agent of some power 
in at least giving great relief in the sufferings of cancer. 

I am, Sir, yours truly, 
H. A. ALLBUTT, M.R.C.P.E., &c. 

Park-square, Leeds, Feb. 7th, 1881. 

Mr. Oswald Orton.—There is no London agency for Hartnack’s micro- 

scopes. Our correspondent must write to Messrs. Hartnack and A. 

Prazmowski, 1, Rue Bonaparte, Paris. 


Dr. Byrom Bramwell’s letter is, owing to its length, unavoidably held 
over till next week, 





~ him to | Fa ced lig ts = mpeg Bday edly od 
f such is really stated by you, or eneean, oS © Sewers, these. Spe 
erstanding 


some misund: your opinion. 
am, dear car Sie yours very faithfully, 
January 29th, 1881. domes, 


Dear Srr,—On the 24th of January I was requested by Mr. —— to 
call and see his son, who was said to be showing symptoms of desqua- 
mation. I had not seen him previously, and finding that such was un- 
doubtedly the case, I recommended that he should be isolated, as well 
as kept indoors during the cold weather which has been i revalent. 

I am, dear Sir, yours faithfully, 

February 1st, 1881. monty, 

Dear Srr,—Thanks for your letter respecting young ——. I must be 
allowed to say, however, that when the lad left here, after three weeks’ 
isolation (which began six weeks before you saw him), there were no 
signs whatever of desquamation of the cuticle. I must, therefore, give 
it as my opinion that, whatever may be visible now is not the result of 
the scarlatina for which he was under treatment here. I repeat that 
there was an entire absence of “ fever” in the case—indeed, so mild was 
it that it was only owing to the of our matron that it 


was wanes under — The boy never suffered in the least, and it 
ee " went ran | oe faithfully, 
February 2nd, 1881. os a. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Fes. 12,1881. 28] 


ee nn ——— — - 





EXPOSURE OF Rersons SUFFERING FROM INFECTIOUS DISORDERS. 
We take the following from the Local Government Chronicle :— 
“* Subscriber’ writes :—‘A domestic servant, aged fifteen, con- 


BACTERIA IN THE CHOROID. 
To the Editor of Tuk LANCET. 
Sir,— This interesting discovery, which forms the subject of an anno 


valescent from scarlatina, but still in the infectious stage (as cam be | gation in your issue of 29th ult., lends support, and is my excuse for 


proved by two medical men who saw her after her arrival home), is 
sent a journey of over fifty miles by rail. Her removal was sanctioned 
by her employer's medical man, who had attended the girl. She was 
sent by her mistress, in charge of her mother, who was willing to take 
her. Will you advise your opinion—1l. Was the exposure “ wilful,” 
after the medical *1an in attend had 

“safe”? 2. By whom should p dings be instituted—the sanitary 
authority in shose district the station from which she started is 
situated, or that of the district to which she came ; or by the railway 
company! %. Against whom should proceedings be taken !’ 

“ Answ”.- —We do not consider that in such a case a conviction 
under se «on 126 of the Public Health Act could or should be 
obtained. The case contemplated by that section is that of a person 
who, whilst knowing that he is suffering from a disease which is 
dangerous and infectious, exposes himself without proper precautions 
against spreading the disorder. Upon whom was the person, in the 
case referred to, to rely as to whether she could properly expose her- 
self during the journey, if it was not the medical man who attended 
her during her illness? We can see no reason why the patient or any 
other person should be prosecuted for acting in good faith on the 
view of the medical man that her removal was ‘safe,’ which would 
necessarily mean, having regard to the disease from which she had 
been suffering, safe as regards the public as well as herself.” 








“BOOTS.” 
To the Editor of Tak Lancet. 


Sin,—In a very useful annotation on the subject headed “ Boots” you 
call attention to the necessity of specially protecting the feet from the 
inclemency of the late severe weather, and recommend not only that 
boots should be of superior make and finish, but urge that the soles 
should be protected by hobaails and the uppers by dubbing. To a vast 
majority the former would be inapplicable, to few less so than to 
medical men, who would fiad hobnails, as a rule, very inconvenient, but 
who have often to sit for hours in a cold room after having trudged 
through the inclement weather; and it is because you are either 
unaware or pave overlooked the claims of one material well adapted to 
meet the ws you advocate that I call your attention to the fact, 
that, in my opinion at least, for such a purpose nothing 


its protective qualities. It is 


after being patented was found 

sequence of which the patentee 

a few firms, one of whom was 
to clamp 


preserves 

seams, but is effective even in 

many years spent my holiday in the hobby of marine zoology, I had one 

pair of boots for many years which for a month yearly were daily 

immersed in the sea water, and for which I used the above preparation. 

At last they came to grief by fire, not water. Pray consider the claim of 

vulcanite, &c., and end to p us ther supply. It is a 
great boon to country doctors. an 

I ours . 

Feb. 2nd, 1881. PERG AS ee 


GEO. MUNDIE. 
To the Editor of THE Lancet. 

Sirn,—Allow me to supplement your very seasonable and sensible 
remarks on “ Boots” by a hint how to make the “ absorbent sole” non- 
absorbent. Having worn a new or newly-soled pair of boots for a few 
days to wear off the smooth surface of the leather, let them be perfectly 
dried, and every particle of dirt removed. Then with a small brush 
paint the sole and round the edges and seams with a good coating of 
common oak varnish ; place them before a fire for a few minutes until 
the varnish dries in; repeat the process until the leather will absorb no 
more, and ina few hours they will be ready for wear. 

If any of your readers will try the above plan they will be amply repaid 
for the very little trouble and expense. The soles will wear nearly as 
long again, and will not become soft or spongy, however long they may be 
worn, in snow or mud, I am, Sir, yours faithfully, 

Feb. 4th, 1881. J.B. 


Mr. R. F. Stockdale (Baltimore).—We do not prescribe. 
Medicus.—The phenomenon is a common one in cases of partial loss of 
sexual power, and probably depends on the increased action of the 





referring to an observation and suggested explanation which I sub- 
mitted to your readers in a short note on “ Musce Volitantes” (Tax 
LANCET, May 4th, 1878). After some remarks on “ the familiar riband- 
and-medallion-like form,” I invited attention to ‘a distinct variety of 


tioned her removal as | Musce suggestive of the presence of animalcules in the fluids of the 


eye, which I become conscious of when gazing steadily at a moderately 
bright patch of blue sky or homogeneous grey cloud. It consists of 
numerous minute shining points in unceasing choreic movement.” I 
would now add that my eyesight has always been of the best; that I can 
at any time see these muscee under favourable conditions of light, which 
must be daylight, and not sach as to induce any sense of retinal fatigue, 
and that the character of their movements has confirmed me in my 
belief that they are microscopic organisms inhabiting the vitreous 
humour. 
I do not grudge them the use of my globes, but trust none of their 
ers will invade my cochlee and semicircular canals, for though 
an admirer of the dance, I am no lover of dance-music. 
lam, Sir, your obedient servant, 


Islington, Feb. 6th, 1881. Wa. McLaurin. 


A Junior.—Announcement is only proper in the case of a provident 
dispensary, duly organised, and d bya itt The rules 
of the Northampton Dispensary are perhaps the best. 
Mr. Jas. Wm. Smith (Doncaster).—Yes. 
Inquirens.—The use of the title on such qualifications is misleading and 
indefensible. 
FOREIGN BODY IN THE INTESTINES. 
To the Editor of Tak Lancer. 
Srr,—The following case may prove of some prof. 
W. G—, a soldier's son, aged ten years, had a fall last September, and 
in the effort to recover himself swallowed a pin which he happened to 
havein his mouth. Heappears to have forgotten the ci t soon 
and continued in good health until the 23rd of January 
following, when he came under treatment for slight tenesmus and pain 
on defecation, symptoms which were relieved by a dose of castor oil. 
On the 27th he thought he felt a bone in the lower bowel, and an 
examination then revealed a sharp-pointed black pin, about 1} inch 
long, which had passed through the rectum, and was piercing the skin 
halt an inch to the right of the anus. 
Two days after the removal of the pin the parts were healed and the 
lad well—in fact, with the exception of the slight symptoms above 
mentioned, he suffered no apparent inconvenience from the four months’ 
passage of the pin through his alimentary canal. 
I am, Sir, yours truly, 
Devonport, Feb. 4th, 1881. Henry O'BRIEN, M.B., 
Surgeon-Major, A.M.D. 
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“MULTIPLE LIVER ABSCESS IN CONNEXION WITH 
DYSENTERY.” 
To the Editor of THE Lancet. 
Sim,—In Tae Lancet of January 8th, 1381, an interesting case of 
multiple liver abscess is communicated by Dr. Henderson ef Shanghai. 
He conclades his instructive remarks by saying that he believes that Dr. 
Macleod and himself were the first to apply antiseptic precautions to 
the surgical treatment of liver abscess. 

In the Practitioner for October, 1876, will be found a record of the anti- 
septic treatment of liver abscess, which Dr. Henderson has evidently 
notseen. I believe the date to be correct, but cannot verify it, as I am 
at present travelling in the south of Spain. At the same time I do not 
think that the matter of priority in this seperation is of much import- 
ance, seeing that we are only humbie travellers in the path pointed out 
to us by Prof. Lister. 

I am, Sir, your obedient servant, 


J. Dickson HunTER, M.D. Edin. 
Malaga, Spain, Feb. 2nd, 1881. 


“FOREIGN BODY IN THE EAR.” 
To the Editor of THE LANCET. 

Srr,—Dr. White’s cockroach in the ear reminds me of a child's ear 
stuffed with maggots, brought to me in my practice in Australia. 
Probe or forceps were no use, as they eluded the grasp, so I merely 
dropped into the ear a little spirits of turpentine, when the vermin 
wriggled out as fast as their contortions would enable them. They 
swim comfortably in prussic acid, but a drop of chloroform kills them 
immediately. I am, Sir, yours traly, 

Feb. 5th, 1881. ALMER. 
Dr. Francis E. Carey.—We could not go into details without having the 

other side of the question before us. There are ample rules, written 

and unwritten, for the guidance of partners and other medical men. 
Dr. Wynn Williams’ paper will be published in an early number. 
Mr. H. J, Jones.—We must decline to take part in the discussion. 
Appetitus rationi pareat.—We cannot say that a public appointment 





D. #.—Any qualified medical practitioner would advise in the case. 


should be so regarded. 
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